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THE MEDICAL MANAGEMENT OF 
CHRONIC ULCERATIVE 
COLITIS 


THOMAS T. MACKIE, M.D. 


treatment. 

It is from the literature that the criteria 
for classification must be altered. There has been and 
still is a school of thought which regards the associated 
bacterial flora 


i 


colon case from the 
group styled chronic ve colitis. Such arbitrary 


lost in a sea of argument at cross 
of chronic ulcerative colitis may be defined as the sum 


the varied pictures seen under the microscope and in 
goss specimens. There is diffuse destruction of nor- 
a 


and intense infiltration, fibroblastic 
proliferation and later formation of dense and extensive 

scar tissue. Recognition of these changes 
automatically excludes from consideration conditions 
such as amebiasis, tuberculosis and syphilis, which pre- 


to 
which may be accompanied by actual necrosis of tissue. 
ic known 06 fever local of 


3, 1938 
result of continued infection by. Shigella dysemeriee 
! contin in fection i dysenteriae. 
The proponents of this their views 
| largely on the results of agglutination reaction. ‘ 
| Ry in the absence of demonstrable homologous infection? 
, Assistant Clinical Professor of Medicine, Columbia University, Furthermore, there is evidence to indicate that these 
Anenfing Ge, antibodies appear in response to heterologous infection 
— by certain strains of Escherichia coli.* Dysentery bacilli 
Chronic ulcerative colitis remains one of the most have been isolated in approximately 20 per cent of the 
, controversial problems in the field of disorders of the cases that I have seen in New York City,* : : : 
| gastrointestinal tract. Opinion is divided with respect Bargen ° and his associates hold that a specific diplo- 
to classification. There is marked divergence of opinion coccus is responsible and that this organism can be 
| concerning the natural history of the disease and its recovered in 80 per cent of the cases.* The specificity 
, is. There is no agreement concerning etiology, of this organism has been denied. Strains obtained 
: ood no uniformity in the various philosophies of from the Mayo Clinic have been shown to differ among 
: themselves in their behavior in culture and in heat 
uniform and there is close immunologic relationship 
with strains of Enterococcus.’ Other investigators have 
: failed to recover the diplococci in a large proportion 
of their cases." 
| More recently an anaerobic bacterium has been 
| advanced as the primary agent. In like fashion most 
of the bacteria recoverable from the human colon have, 
at one time or another, been suggested as important 
sion 1S ac mow PSDe D nology, Andresen reported that allergy a 
pa * is constant pressure to restrict rather The clinical evidence on which this conclusion was 
to broaden the scope of investigation. The imevi- paced ; supported experimental data. Allergy is 
table confusion of the leaves the clinician hopeless! 
ecrosis plus productive inflammation. his create 
A. F.: Ulcerative Colitis, Guy's Hosp. Rep. 26-41 
fon ering hypotheses have been adva ed to account Bole A.: Practical Procialogy, Philadephia, W. 1B. Saunders 
ve and progression of these lesions. Ce Torrey Jj. Cy and Montou, E.: on 
The Concept of infection is widely held. A variety of sad” trom Bevis 
micro-organisms have been proposed as the primary A. and of te 
— 252.386 (Feb) 
9. Dack, G. M.; Dragstedt, 


¥ 


wt 


‘ 

. 
* 


. 
a4 


if 


surgical treatment 


ULCERATIVE COLITIS 


THE SURGICAL TREATMENT OF 


5. Combined medical and radical 
offers the best 


advanced 
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cecostomy 
false 
cure and 
rest of the colon. 
are 
the serious drawback 
medical study 
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| integral of the activities of t! me yon disease. Successful 
Rocsevelt Hospital This has aire on evaluation and con- 
Apart from the acute re Prognosis depends in part on 
foration or repeated massive } degree of permanent damage to 
intervention should be withheld p should be seriously consid- 
uation of the particular problem. fail to respond to conservative 
| investigation of the underlying exhibit the effects of chronic 
. to the degree and extent of f which present the proximal 
colon and the clinical response t 
ment. Frequently this requires 
over a period many months. 
clinical improvement, persistence 1. Chronic ulcerative colitis appears to be the com- 
lesions as seen at proctoscopy, x plex expression of the interaction of several different 
ive fibrosis of the colon factors. 
isnasetion f. the mucens and 2. The disease exhibits an inherent tendency to pro- 
progression of the complications gression and relapse. 
sepsis constitute the elective indic 3. Although the prognosis under medical manage- 
Three operative procedures fre ment is good in the pathologically mild and moderately 
the past have no place in the m: advanced case, the term “apparently arrested” should 
ulcerative colitis: Appendic be substituted for “cured.” 
double-barreled colostomy are 4.P : 
: : . Prolonged joint medical and surgical observation 
—the assumption that medica : : 
we is essential for the pathologically advanced case. 
even palliative. They h 
complicating be 
| subsequent radic: 
becomes necessary. 
| JONES, M.D. 
LAND 
past, 
ion. I 
ot so 
to 
ACC 
18 (May) 1938. rane 16, 1938 
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on all hospitalized patients. In the past five years 
the had Frei tests; wth 
oO att to virus 0 
sranuloma from istestinal discharges has been made. 
FINAL CLASSIFICATION 
The final status of each patient has been determined 
by the subjective complaints and objective exami- 
nations, including endoscopy and x-ray examination. 
Of the sixty-six patients fifty-two (79 per cent) were 
seen by one of us at the last visit. In nine instances 
(13.5 per cent) the final opinion was based on the 
of the referring physician, while five patients 
(73 per cent) by letter. These final reports 
were compared with the original reports and the results 
tabulated as follows: 


1. Death: Those dying (a) of the disease, (b)- 


following operation or (c) from intercurrent causes. 
2. Progression: Those showing continuance of or 
increase of symptoms with extension of x-ray involve- 
ment or occurrence of ication 

3. No change: Those showing continuance of 
symptoms with no significant change in the endoscopy 
or x-ray examination. : 
4. Shght improvement : 


pe with hout ob change 
inical improvement with or wit jective 

or (c) objective improvement with little symptomatic 
$. Definite improvement: Those having (a) few or 

intermittent symptoms, (5) definite healing but with 

remaining evidence of disease by sigmoidoscopy (pit- 

ting, polyposis, easy trauma) or (¢) x-ray regression. 
6. Remission : with (a) complete disappear- 

ance of active symptoms, (b) normal appearing mucosa 


Taste 1.—Treatment 
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* Para thicercsol, MeNeil Laboratories, Ine., Philadelphia. 


except for slight pitting or residual non- 
inflamed polyps, (c) lack of x-ray evidence of activity 
although narrowing or shortening might remain. The 
remission was at least a year in duration before being 


so classified, We realize the inaccuracies of such a 
classification but believe it to be the best for our 
TREATMENT 

Since it has been our practice to use many 


therapeutic 
Measures (table 1) concomitantly, no attempt has been 
made to draw ite conclusions regarding the value 
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important. 

Surgery was resorted to in fifteen cases (23 per cent) 
and included twelve ileostomies, two cecostomies and 
one colectomy. 

DESCRIPTION OF CASES AND RESULTS 

The cases have been according to the course 

of the disease into the following types (table 3): 


Taste 3.—Analysis of Results 


Cons Get Coe 
of onset 
Extent of x-ray signs 
Left ” 18.2 
and acute 


nating. No furt classification was attempted because 


In a great majority of our cases the disease ran a 
relapsing type with irregular remissions an 
many presenting a seasonal relationship 
fall) ; in twenty-five (38 per cent) the 


TH 
| 
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of any single therapeutic procedure. The accompanying 
table indicates the frequency with which various mea- : 
sures were used. Particular efforts were made in every 
instance to ey patient’s morale at the highest 
possible level. —_ was con- | 
Im- Remi. 
| 
relative severity of subjective complaints, such as the 
number of stools, relative amounts of pus and blood 
Added vitamin concentrates...............-..ss0.--0 and the presence of abdominal pain, seemed too variable 
for accurate analysis. The sigmoidoscopic picture also 
Sedatives seemed possible. 
Parathyroid @ 
Removal of focal 
10 
thera disease a course, and eight 
Intravenous (12 per cent) were o acute fulmunating variety. 
This incidence of acute fulminating cases is higher 
DORR PONT craclsieshidsshagemtndmaceveenestan: than in other reported series and may be accounted for 
by the fact that most of our patients were seen in the 
the 
1196 (Noy. 23) 1935; Ukerative Colitis, Guy's 
(July) 1935. 


ia 
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Poor” [kestomy Death Ferforation, peritonitis P.O. 
ileosto- 


and one 


Death 
27 per cent of the patients who 


cent of the entire series (58 per cent of the 
on have lived (four patients). Two of 
with their 


P.O. = 


per cent) of the t 
patients are alive and nineteen 
the living 


dead. 


SUMMARY OF RESULTS 


_ Forty-seven (71 


Twelve (25 per cent) of 


L.C. = left portion of colon. 
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Operations were performed 
Tame 8—Su 
Duration Pre- 
ra ~¥ 
at opera. Preopera- ive 
Opera- tive tive Condi- 
Sex Age tion X-Ray Reason for Operation Condition Operation tion Cause of Death Time 
Postoperative fatalities 
4 7 wks. Entire Toxemia, bleeding, polyposis Very poor Iieostomy Death Toxemia P.O. 
17 émo. L.C. Progression, long relapse Very poor Ikeostomy Death Toxemia P.O. 
Chronic relapsing 
yrs. L.C. Progression, long relapse Good Ikostomy Death Volvulus, peritonitis 
H.G 4% yrs. LC. Toxemia, peritonitis Very poor Ilkeostomy Death Peritonitis 
“ yrs. Entire Long relapse Fair Ieostom: Death Peritonitis, obstruction 
K.. 2 yrs. LC. Toxemia Fair 
Chronic continuous 
A.M.... 15 mo. Entire Toxemia, bleeding 
4.G.. 1s yrs. Entire Toxemia, arthritis 
Later fatalities in 
operative cases 
Chronic relapsing 
BR. Z. as 8 yrs. L.c. Long relapse 
6 yrs. Entire Long relapee 
Chronie continuous 
22 Smo. LC. Toxemia, dieeding 
Living patients 
Chronic relapsing 
1 yr. R&S Polyposis, bleeding 
Entire Polyposis, bleeding 
4 Lc. relapse, arthritis 
Chronic continuous 
We L.C. Polyposis, bleeding 
and 
Tresu 
left 
cha: 
_ slight general improvement after a cole 
x months ago. 
study of the fifteen cases referred for 
SIX ys that in four instances operation was 
port: been published by: 
sho DT OPTeSSIO! improvemen 7 sease ; and Rosenak, B. D.: A Follow-Up of Ulcerative Colitis, 
seven (15 Am. Digest. Dis Nutrition 343-346 (Aug) 1935. 
oe 1S per cent) are sligh improved and twenty- nam, Rap. 881328 
plete (OO per cent) are y improved or in com- Hardy. 56 (March) 1998 
© remission. If the entire group is considered, — Bargen* 


the disease. Four additional patients were poor 

because of toxemia or loss of blood or both; one of this 

group is living. Six patients were in fair condition at 
. 


eee 


Less than | year 6 
enancy 

2-5 years, meningitix......... 1 

10 plus years, cardi 1 


* Eight cases: 12 per cent of total; 42 per cent of deaths. 


with ileostomies and one with a colectomy; one who 
had a cecostomy improved somewhat but committed 
suicide a few months later. The remaining patient was 
in good condition at the time of operation, but 

of istent symptoms for five months following a five 
i ittent history, surgery was 
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with nephritis one case and meningiti 


10.—Complications 

Cases Tou! 
Arthritis... 5 75 
Allergy... 5 
in 3 45 
Perforation of colon. 1 15 
of liver......... 1 15 

The x-ray changes in the fatal nonsurgical group 

varied from no change to involvement of the left colon. 


COMPLICATIONS 
The frequent i in this series was 
polyposis or polypoid h of the colonic mucosa 
as seen ically. Twenty-six patients showe: 


this change at some time in the course of the disease. 
In general, this complication was not associated wit! 
any marked change in the outcome, although the 


development of hyperplasia in the acute 
minating type sease was usually ied by 
profuse and persistent . Some of these s 
ran a rapidly 
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attempted as a last resort in extremely ill patients after vention. During the ee three years only the most 
all other measures had failed to halt the progress of extremely ill patients have been operated on. Many 
who formerly would have been referred for surgery 
because of the severity of the disease are now being 
continued on medical treatment. It is.our i ; 
that the more conservative plan is decreasing the mor- 
decided on because of the progressive course of the tality rate, although sufficient time has not yet elapsed 
disease or because of the presence of polyposis, exces- to evaluate results. 
sive bleeding or complications such as arthritis and peri- ae best" Pacior 
rectal abscess. Three of these patients are living, two 
° There were eight deaths in nonsurgical cases, an 
Deaths in No lei? Cineee@ incidence of 12 per cent, or 42 cent of the deaths 
in the entire (table 9). the causes were classi- 
Cases fied as cardiovascular disease three cases, inanition two 
CASES, acute toxemia one case, toxemia of pregnancy 
1 of these patients did not die directly as a result of the 
( 6000606 1 ulcerative colitis. One died of meningitis lary 
@ mastoiditis. The other died of cardiovascular disease 
_Three patients had the acute fulminating type of 
disease, two had the chronic relapsing and three had 
the chronic continuous type. Four of the eight patients 
were under 30 years of age. Of the four over 30, three 
Se eae ® were past 50. Three of the four past 30 died of cardio- 
vascular disease; the fourth had an acute fulminating 
———— a infection the total duration of which was only two 
weeks; autopsy showed extensive involvement of the 
entire colon. Seven of the eight deaths in this group 
occurred in females. 
With two exceptions the fatal nonsurgical cases 
belonged in the short duration group, six of the patients 
ving ed the disease lee than one year. “The two 
exceptions were the patient who died of meningitis 
secondary to mastoiditis, having had ulcerative colitis 
for three years, and a woman aged 65, who died of 
cardiovascular disease after a remission of the colonic 
symptoms, which had begun twelve years before. 
tempt i i er operation “as ‘ 
peritonitis. 
The causes of postoperative deaths included perito- 
nitis (three cases), obstruction and peritonitis (two 
causes in patients were on were 
liver abscess (one case), iliac phlebitis (one case) and 
suicide (one case). 
type of disease ended fatally in both. Ileos- 
. were isease entire colon 
in the chronic continuous group: five ileostomies, two — oer ses 
cecostomies and one colectomy. Two patients died fol- 
lowing operation, three have died since and three are 
"There seemed to be little relationship between the 
alts of operation and the duration of symptoms, 
although the highest immediate death rate appeared in 
those with symptoms from two to five years in dura- 
tion. The extent of involvement of the intestine as 
judged by x-ray examination also had little bearing on 
the results, although the mortality was slightly higher 
in those with entire colonic involvement. 
In view of this experience with surgery we have Other complications in y 
become more conservative in advising operative inter- (table 10) were rectal stricture, allergy, arthritis, peri- 
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with five cases, in three of which this condition may Patients with mild symptoms of short duration clearly 
have been of some etiologic importance. offer the best prognosis, but many of these seen prior 
commnnt to three ago were not included in our series 


disease had an acute febrile, toxic or fulminating course. 
The patients whose disease had lasted from seven 


: a greater incidence of improvement or remission. We 
ulcerations have been unable to determine any definite factors con- 


i 


iS 


symptom free for one year and who showed no sig- as a result of it even followed for many years. 
moidoscopic evidence of activity were reported as being Improvement is often seen in these patients with long- 
in remission. standing disease, but remissions are uncommon. 

We believe that the type of colitis discussed in this The x-ray appearance of the colon is not a reliable 
paper is a clinical entity and that it to the prognostic guide. If the disease is mild and the involve- 
disease described by as “thrombo-ul ive ment is superficial, no appreciable x-ray abnormalities 
colitis.” However, the iologic studies on these are to be expected. In the very acute fulminating cases, 
cases failed to indicate a specific etiology for the disease. pathologic changes in the intestinal wall may not be 

The serious nature of ulcerative colitis is indicated — sufficiently invasive to produce a so-called characteristic 
by the mortality and morbidity figures both in the liter- x-ray appearance. A “fuzzy” silhouette or diffuse 
ature and in this series. In general, the methods of mottling of the intestine after injection of air may 
treatment seem to have little effect on the statistics, present. The patients with involvement of the rectum 
although the use of multiple procedures makes definite and sigmoid as shown by x-ray examination 

impossible. It has been our experience higher morbidity but a lower mortality than those with 

that no single therapeutic measure produced strik- negative x-ray examinations. X-ray evidence of disease 
ing: results in more than an occasional Some of the left colon was associated with the greatest mor- 
ts have responded well to one procedure dur- tality and the lowest rate of improvement. In the 
ing one relapse and procedure during a patients showing involvement of the entire colon the 
uent The entire armamentarium fre- rate of mortality was not greater than in those with 
quently fails to produce favorable results. minimal involvement, and i t or remissions 
intervention, in our experience, is one of the occurred about as frequently as in the patients with 

factors resulting in a higher mortality rate. This is in negative x-ray evidence. It appear that acute 
agreement with the at the Mayo Clinic, toxic exacerbations are less prone to develop in patients 


where over a period of eleven years (1923-1934) the with definite narrowing of the entire colon. The disease 
gt mortality was slightly over 52 per cent. has “burned itself out,” leaving a thickened fibrotic 
is cannot be considered a criticism of the surgical with very little chance for absorption or further destruc- 


technic but indicates a greater need for conservatism tion of tissue. 
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rectal abscess, fistula in ano, perforation of colon and in those patients with short histories, a finding which 
abscess of liver. The incidence of syndromes of definite is at variance with the figures of Crohn and Rosenak * 
vitamin deficiency was low. No cases of carcinoma and others. This is probably due to the inclusion of 
Ccause Ol lack 1) Tala. vreates 
It is to be emphasized that in selecting these sixty-six of deaths occurred in those having the disease 
patients for study extreme care has been used to exclude for six months or less. In most of the fatal cases the 
all cases which did not exhibit the typical picture of 
so-called —- ulcerative colitis in one of its vari- 
ous stages. primary requisite was diffuse involve- Thonths to a year showed a lower rate of mortality anc 
ment of the mucosa " 
presenting 
were not accepted. av cluded Cases 
right-sided colitis, regional colitis, ileocolitis or regional sone intaces 
ileitis or proved venereal lymphogranuloma. It is our An 
impression that much of the literature concerning ulcer- patients having had symptoms for from two to 
ative colitis deals with cases in the latter classifications years. This might be explained by the debilitating | 
and not entirely with the type of disease we have chosen effect of the chronic disease and also by the relative 
to discuss. If cases of regional colitis or right-sided number of operations performed in this in an 
colitis and ileocolitis had been included, our operative effort to relieve long-standing s ‘ Aher five 
statistics would have been much more favorable, since years the mortality figures are fairly low, suggesting 
in our experience most of these patients do well with the 
surgical treatment. 
The estimation of final results in this series was based or 
on actual examination of the rectal mucosa in 80 per in 
cent of the cases, and only those patients who had been = dis _ 
Ising surgical treatment im a disease which entails BT OR MUST: 
such a high operative risk. We have been agreeably in any case of ulcerative colitis must be guarded. Some 
surprised in the past few years to find in several of the most severely ill patients, with extensive involve- 
instances in which ileostomy seemed imminently neces- ment, severe and continuous bleeding and symptoms 
sary that a sudden improvement occurred without oper- and signs of marked toxemia, may suddenly or gradu- 
ation. Many of these patients would have been operated ally show improvement and finally go into a — 
a ago. The nonoperative mortality rate remission. of we have 
s not appreciably altered by this more conserva- unable to attribute change to any specific thera- | 
tive plan. , ” peutic measure. We should like to stress the impor- 
The acuteness of the infection and the resistance of tance of continuous active treatment, utilizing every 
the patient are : important factors prognos- measure to maintain nutrition and resistance at the 
tically. In this cartes tee Vigo mortality rate appeared highest possible level. 
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a 
this disease. 


foal 


surgical intervention in 
The extent of x-ray involvement was not a reliable 


3. In our experience, no single therapeutic oe 
prognostic sign. 


is particularly effective in any number of epee 
regimen including a great variety of 
seem to offer the best chance a success in an 

4. An immediate 
in the chronic continuous type 
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CONCLUSIO ’ and not from hearsay. We 

provement in weight, comfort and efficiency, and 

_1. So-called idiopathic ulcera dition as shown by the proctoscope: ead i wc 

disease, being associated with a we saw a relapse, to be succeeded by improve- 
40 per cent in various reported ¢ resumed it, but I agree again 
2. The results in any given must be continued. He compa 
more on the types of disease I would compare it to pernici 
lowed and the incidence of surg lize that the time during whi 
and the number of cases, ci 
. after years of experience in t 
thing act as well as this has. 
. Portland, Ore.: I 
our point of view must be 
are of peptic ulcer, treatment 
ged period, divided into two pa 

th an attempt to heal the 

h tion and care to prevent recurrence. The 

be treated as an individual and there is no 

lardizing methods. Each patient has his idio- 

md responses to treatment. The patient is entitled 

to know the truth about his condition, but when the truth 

is presented to him or to his parents, if he is a youngster, 

it should be presented in an optimistic way. One of the 

less attitude on the part of many of the medical profession. 

Patients or their families frequently come with a hopeless 

feeling about the disease and they are in a more or less des- 

perate statc of mind. This has led to delayed surgery, as 

Dr. Jones has emphasized. While I agree with Dr. Jones 

that the high mortality is chiefly because of late operation in 

the cases which come to operation, I am inclined to favor 
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stated that cancers of the lung are seen in about 1 per the various phases of this problem for 
cent of all autopsies and comprise more than 8 per cent learning whether the increased 
of all mali neoplasms discovered post mortem. In of tumor is absolute or relati 


“a . yo 
to 1.55 per cent in 1930. A similar increase in the son, Moersch Kirklin * found a steadily i , 
ratio of cancers of the lung to “1 a 


the varied from 5.88 during the 1910 1925. There almost three times 
to 1914 to 828 during the years 1925 te 1 is af 

' 1927. These observers reached the conclusion that 
The present study was initiated in order to ascertain - os epee 
whether or not additional knowledge could be derived the disease has increased both 


from the statistical data of the Veterans Administration 

on the incidence of carcinoma in general and of bron- #PParent are refuted by the facts; that the increase 
chiogenic carcinoma in particular. It was thought that ee oe 

it might be possible to learn the effect of advancing ving become constantly 

age on the incidence of primary bronchiogenic carci- imally, that in many localities the 

noma in group of men of whom the largest Seems to have been reached in 1 


the cancer age period. 

in this study are based on autopsies per- 
hospitals of the Veterans Administration. 
autopsy is obtained in about 41 per cent 


. 
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1937 indicate ™ 

primary iogenic tigated all cases of primary 

carcinomas varied from a low of 2.7 autopsy rec . 

per cent to high of 23.4 per cent. In 1928 no bron- logic Institute. His table, showing 
observed at y 


a steady rise in the number of all carcinomas, as well Many observers attribute 
as in the bronchiogenic type, from 1931 to 1937. of influenza in 1918-1919. On 


NATURE OF INCREASED INCIDENCE Iceland, where the ravages of influenza 


Year Primary Carcinoma of the Lung, Chicago, The J. Mok Bar wt Ge Leng, Quam. 
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the of 
10Ons at the Boston City 
incidence of primary bronchiogenic carcinoma. Studies Hospital are most convincing as to the nature of 
by German observers indicate that pulmonary neo- the increased incidence. In the period 1925 to 1928 the 
plasms of this type have shown an increased incidence a relation of all cancers to all autopsies at the 
during the past few years, both those discovered ante ston City Hospital increased by 20 per cent, while 
mortem and those seen post mortem. The Statistical the percentage relation of primary carcinoma of the 
data of other European countries also indicate an jung to total autopsies increased by 81 per cent and the 
increasing incidence of this form of neoplasm. Simons* percentage relation of primary carcinoma of the lung 
summarized the statistical proof of the increasing mci- to all cancers showed an increase of 49 per cent. These ; 
dence of the disease in North America Rapes figures indicate that the increase of the incidence of : 
the igus ae by eleven authors. The material primary bronchiogenic carcinoma was much greater 
included 22,754 necropsies and 669 carcinomas, of than the increase of the incidence of all cancers. The 
which 137 were pulmonary cancers. Cancers of the data are suggestive of an absolute increase of | 
and, 
> bronchiog 1 Car- 
of 
y of 
the 
real 
of primary bron- 
Institute of the Uni- 
Her conclusion 
the lungs in the ; 
Heidelberg Path- 
the incidence of 
or the years 1906 
consolidated hgures per cent ¢ Car- 0 relative as yell as an absolute increase 
cinomas were of the primary bronchiogenic type. ; of bronchiogenic carcinoma. 
The total number of primary bronchiogenic carcino- FACTORS CAUSING INCREASED INCIDENCE 
mas irom 1927 to the first six months of 1937 inclusive iene bronchiogeni , has si 
was 160. All_carcinomas found during this period in recent years, the question 
Sambered 1,167, and the autopsies performed, 7,398. tees os to the facters which have been responsible 
alt i 2 9900" at iv oe ab ua | to id 
the other hand, Kerley 
that 
The literature on the nature and the causes of the ¢xcephionally severe. Uther authorities have | 
increasing incidence of primary bronchiogenic carci- the increase is due to industrial expansion, tarred roads, 
noma is extensive. Most of the studies have been made . Paul D.: The Incidence of Carcinoma of the 
by European observers. However, a number of Ameri- Lung, Am. 
can clinicians and pathologists also have investigated Med. 


Taste 1—Incidence of Primary Bronchiogenic Carcinoma in 
Patients of the Veterans Admimstratior 


il 


7 


relation of bronchiogenic carcinomas 
per cent in 1937, an increase of 69.6 per cent. 
statistical data representing the relation of pri- 
carcinomas to all carcinomas are 


hi 
noma is absolute. 

$8: 711-733 (Dee) 1933. Corcinema of the Lung, Am. 
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In order to confirm further the observation that the 

of two other inaccessible sites, the colon and prostate, 
from 1931 through the first half of 1937, and of the 
t relation of each of these two types 


absolute. 
In addition to an absolute increase, an analysis of 
the data shows that there is also a relative increase 


Incidence of primary bronchiogenic carcinoma in veterans’ group. 


addition, when a pulmonary condition suspected of 
being primary bronchiogenic ny 


veterans’ group. It is noted that from 1930 to 1937 
the average age of all veterans was from 40 to 47. This 


2088 
increased longevity, improvement of diagnostic methods 
and a number of. other factors. 
Hamman’ referred to the factors cited by other 
authors as being responsible for the increased incidence 
of cancer of the lung and concluded that there has 
been an actual increase of the incidence of this type 
of neoplasm. Kennaway and Kennaway, in a study of to all carcmomas during the same . It was found 
that there was little annual variation in the incidenc: 
of these two types of carcinoma and their relation to 
ee the total number of carcinomas. In other words, th 
from. year to year was feisty constant and 
ted to the incidence of all carcinomas, as compared 
h the incidence of bronchiogenic carcinoma, which 
Ss not so dependent and the increase of which was 
carcinoma. In r words, 
relative increase of this type of tumor in the veter- 
ans’ population is dependent on a number of factors. 
One of these factors is the expansion of the facilities 
for the diagnosis and treatment of cancer in the Veter- 
ans Administration since 1930; the administrator 
authorized the establishment at that time of the Tumor 
Clinic at Hines, Ill, and subsequently of a number of 
such clinics in other cities. Thereafter the interest in 
cancer was accentuated, and the number of bronchio- 
genic carcinomas diagnosed ante mortem increased. In 
the 
"= 
Serie 
% 
This brings me to the consideration of the data in 
table 1 on the nature of the increased incidence of , 
carcinoma in general and of primary bronchiogenic car- -7 
cinoma in particular in the veterans’ group. The c St Nee 20 
percentage relation of all carcinomas to all autopsies } 
was 17.5 per cent in 1932 and 22.4 per cent in 1937, f a 
an increase of 28 per cent. The percentage relation of , ae FIM 
primary bronchiogenic carcinomas to all autopsies ~ 
varied from 2.4 per cent in 1932 to 5.3 per cent in 1937, Say phe 
of as they indicate the nature of the 
increased incidence. If the increased incidence were x 5 cy x sae 
on Sue fo increase of sli 
the percentage relation each year would be about the 
same and would be constant over a period of years. 
A graph showing the relation would be represented by 
a horizontal line. But, as seen in chart 1, the trend is ante em, autopsy was al 
definitely upward. It may therefore be concluded that the condition then recognized ; ingly there was an 
increase in the number of carcinomas found at autopsy. 
lary 
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iod included the ages at which the largest number atypical cell regeneration, metaplasia and cell nest 
Of primary bronchiogenic ic carcinomas was found. Thus formation, indicating a tendency for this disease to 
in 118, or 85 per cent, of 138 cases in which a record is cause irregularities of cell growth. 
available as to the of onset, there was evidence — In this connection I wish to quote the opinion of 
of onset between 1931 and 1936. Accordingly the Wells,"' who maintained that if the increased incidence 
increase of primary bronchiogenic carcinoma during the of cancer of the lung is a sequel of influenza, the 
past few years has in part been due to the aging of increase should be transitory, but that if it is the result 
the veterans. | of industrial expansion and irritation of the respiratory 
DISEASES OF THE RESPIRATORY TRACT AS CAUSA- tract by noxious chemicals and gases, or if it io due 


TIVE FACTORS IN CANCER OF THE LUNG 
In 1920 Winternitz actually prophesied that an — The relation of pulmonary tuberculosis to the i 
increase of primary bronchiogenic carcinoma would tien of conver tina thee of 


follow the influenza , because he found that discussion among Ewing is an exponent 
influenza and infl pneu frequently resulted view 
in metaplasia of the bronchial epithelium and a pro- the causation i bronchiogenic carcinoma. 
liferation of the young cells to the extent that it was Davidson ** stated that the association of cancer of the 
difficult to distinguish the cellular condition micro- lung and tuberculosis is a question which has given 


Taste 2.—Relation of Preceding Disease of the Respiratory Tract to Primary Bronchiogenic Carcinoma 


Poeu- ot Warfare 
number of instances of preexisting disease of the respiratory tract... ba) Psi 21 » 13 n 7 
of pe of one preexisting disease.................. 10 
Bronchiti«..... 1 ee 1 1 2 
4 1 1 1 
4 3 1 3 
Pulmonary berculosisa 1 * 3 
q Bronchial a 1 1 1 1 
tesiduals of warfare gassing 2 1 ee oe - ‘ 
n@venza and bronchitis ee 1 2 3 
nfivenza and pleurisy....... 2 1 oe oe ee ee 
nfuenza and pulmonary t 1 oe 
nfiuenza and asthma............... 3 os ee 
Bronchitis and pleurisy.. 2 1 1 
Bronchitis and ab 1 ee oe 
Bronchitis a a 3 os 
Bronchitis and residuals of warfare gassing oe 1 
neumonia and residuals of warfare 1 1 
Bronchial asthma and residuals of warfare gassing... oe 1 
Influenza, bronchitis and residuals of warfare gaesing....................... 1 
Influenza, residuals of warfare 1 
itis, and bronchial asthma... .. 1 
Bronchitis, pleurisy and residuals of warfare gassing........................ 1 es . 
ia, b and bronchial 1 * 
pleurisy and bronchial asthma 1 


scopically from neoplasm. The studies of Barron, rise to a certain amount of discussion. In a study of 
Fried and Moise showed an increase of cancer of the the Brompton Hospital series of 107 cases in which 
hung dating from the influenza epidemic. autopsy was ‘ormed, only seven persons, or 6.5 per 
On the European continent data on the relation of cent, were found to have definite 

influenza to cancer of the lung are conflicting and are lous disease and carcinoma. 
not as clear cut as those shown by the American inves- diseases of the respiratory tract are mentioned 
tigators. The observations of Duguid ® in Great Britain Se Serre ing the onset of cancer 
show a somewhat irregular increase but do not suggest the lung and as being factors in the causation of this 


an obvious relation of cancer of the lung to the influenza type of tumor. 


ic of 1918. However, the postmortem sta‘istics In analyzing the available data in the literature with 

the London indicate an increase of cancer regard to the relation of preceding disease of the respi- 
of the | ratory tract to pri carcinoma, I may 
Shuster, as 1° submitted the fol- state that there is a suggestion that certain pulmonary 
ng arguments in favor of the idea that influenza is diseases have in recent more frequently 

a isposing cause of carcinoma: (1) the and that, as a result of their irritating influence on the 


for chronic inflammation to persist, with pulmonary In an effort to learn whether or not certain preced- 
occur in cancer of the i the inception of primary bronchiogenic carcinoma in 
(3) the observation in gs affected influenta, of veterans’ group of 138 cases, & of te 
The of Tomoure im Maw clinical records in these cases, including a review 


; epidemics of influenza and the increase bronchial mucosa, cancer of the lung has developed in 
of lung cancer: (4 he speciz pendency in influenza sisceptible persons. 


BRONCHIOGENIC CARCINOMA—MATZ 


ep 


Taste 3.—Age Incidence of Bronchiogenic Carcinoma 
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congas 


153932: 


ath 


il 


Arkin and 
Rogers Hin Olson Wagner 
Per. Per- 
cent: Num- cent- 
age ber age 
of 
i 
wi or in was 
12. Rosedale, Raymond 5S. Denald R.: 
Cases of Bronchiogenic Carcinoma, Am. Cancer 861 493-506 (March) 
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ibility of irritation and traumatization of the respi- 
tract. ‘The fact that so large a had 


percentage 
caused them to be 


HEREDITY 
Whether or not heredity is a factor in the inception 
prima carcinoma is still question- 


were based on 
sies performed between 1927 and the first half of 1937. 


sies increased by 28 per cent from 1932 to 1937; for 
iod the 


bronchiogenic carcinomas to all autopsies increased by 
120.8 per cent and the percentage relation of pri 
bronchiogenic carcinomas to all carcinomas by 69.6 per 


i carcinomas 
were related to and dependent on an increase of all 
carcinomas, the percentage relation each year would 
be about the same and would be constant over a period 
of years. A graph showing the relation would be 

ine, 
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incidence of carcinoma of the colon and of the prostate 


to all carcinomas 
from 1931 to the first half of 1937. For this purpose 
these two types of carcinoma may be considered inac- 


logenic carcinoma. 
It was found that the incidence of these two tumors 
and their relation to all carcinomas were i 


1 


55 


ill 


Further study of the problem revealed that 36 
cent of the patients had been engaged in occupations 
which were accompanied by exposure to irritation of 
the respiratory tract and traumatization of various 
kinds. It was thought that such exposure may have 
had a part in the inception of the tumor in the veterans’ 
group. 

In a study of the statistical data in the 138 cases it 
was found that there was a steady rise in the number 
of carcinomas of all kinds as well as in the number 
of bronchiogenic carcinomas from 1931 to 1937. This 
rise coincided with the increase of the average age, 
which was 41 in 1931 and about 47 in 1937; in other 
words the risc began when many of the veterans entered 
Accordingly the factors which have their fruition at or 
during the cancer age period and which contribute to 
the inception of malignant neoplasm have been playing 
a similar part in the cases under consideration and have 
been responsible for the relative increase of the inci- 
dence of primary cancer of the lung. 


i 


a 


eng 
exposed to chronic of the 
estive that such occupations may have played a  Cessibie and may be placed in the category with primary 
part in the inception of the primary bronchio- 
O year. is es 
of incidence of carcinoma of the colon and of the prostate 
Members o am tannhes show a predispo- Was related to the incidence of all carcinomas, as com- 
sition to cancer. On the other hand, cancer is such pared with the incidence of cancer of the lung, which 
i ordingiy iS not i thai mic ation on 
heredity noted in the histories in these cases is complete 
or does justice to this phase of the subject, so that no : 
definite conclusion may be reached from the available 
information. 
COMMENT 
It has been the observation of physicians of the Vet- 
erans Administration that the incidence of primary 
bronchiogenic carcinoma in the ooo group has 
heen increasing at an accelerating rate during the past : ; 
few years. The question has been asked What factors g¢ and increased tissue susceptibility. 
are responsible for the increase ? 
In order to obtain information which would throw 
light on this problem it was decided to make a study 
of the autopsy material of the Veterans Administration. 
Accordingly a careful review was made of 7,398 post- 
A total of 160 records of bronchiogenic carcinoma were 
found in this material, of which 138, with the accom- 
panying clinical records, were studied intensively. 
This study revealed the fact that a definite increase 
of the incidence of carcinoma in general and of primary 
bronchiogenic carcinoma in particular has taken place. 
cent. 
Of the increases just mentioned, that pertaining to 
the relation of primary bronchiogenic carcinomas to all nally, it was noted that the increase of the numl 
carcinomas is important, as from a statistical stand- of bronchiogenic carcinomas received impetus after the 
; it definitely shows that the increase is absolute. 
graph shows a definitely upward trend. The statistical a 
inference therefore is that the increased incidence of 
carcinoma is absolute. 
n order to find further support for the observation veterans’ ’ 
that the increase of primary bronchiogenic carcinoma The fosters which have been described as contribut- 
is absolute, a comparative study was made of the annual ing to the absolute and relative increase of primary : 


etiologic relationship between certain 


the lung was demonstrated 


of 

cancers 
ion of 
proved to be 
possible 
interesting to 
among rats, 


FURTHER OBSERVATIONS 


FOR FOCAL EPILEPSY 
LEONARD T. 


was 


lung ante mortem. 


of the cases in which 


f of violent 
upper 
length- 

partially 


te 


FURLOW, 
ST. LOUIS 
In 1909 Horsley * described a method of excision 
an area of motor cortex for the rel 
he 
have 


* reported experiences with rw 
gage in the treatment of f 
hat ti 
hought 
found 


of 


2 and since, my 


to select and classify 
coming under our 


over a number of days, if necessary, 


is carried out, and every effort is made to have one or 


of focal epilepsy 


and I have attempted 


a history 
so 
be carried out. 
Up until the time of that 


nil 


in the Treat- 
on 


Bs 125, 1909. 


Resection of the 


Function of the So-Called Motor Area of the 
M. 

The 


Sachs, Ernest: 
of Jacksonian 
4 and 6, Brain 


Read 


| 
iseases, were not 
ted on this subj 
not the conclus 
ions and chemica 
ogy of cancer of 
this disease 
fashington, D. C 
peat that about 
of a heredita 
figure seems hi; 
the group, as i 
ditary data fro 
in | an ‘fncrense of the SUBPIAL RESECTION OF THE CORTEX 
but was not definitely diagnosed ante mortem, postmor- 
tem examination was made; hence the increased inci- 
dence of this type of tumor in autopsy statistics. 
4. Another factor which may be held responsible for 
the relative increase in the incidence of cancer of the 
lung is the entrance of the veterans’ group into the can- Hi 
cer age period. ig at 
5. A contparative study of the data on the incidence 
of cancers of the lung according to age in the civilian 
ion and in the veterans’ group shows that the 
of patiouts are older tina the 
veterans. One may therefore expect that as the veterans 
grow older an increasing number of primary bronchio- 
F 
: The 
will rt. 
mentioned, ele 
si done were 
from athetosis, 
incre @ severe tra 
last was normal 
final case t 
is ime snter was locat 
icroscopic 
Riga, f¢ n three of the 
has } 
in 1900 
in E 
has 
cases 
ha Dbservation 
Clara Lynch 
was to lhe neurosurgical service of the W University School 
of the skin with tar is pears - 
in this area. Thus a 
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ifs 
HES 


We now have sixteen cases 1.—Methed of freeing the pia. 
has been — out. Eleven ¢ 
epilepsy wit motor pt ctior following i 
which combined motor and sen: OF ao, 
had violent athetotic arm move: other patient developed 

The immediate postoperative ot and in spite of the 
view of the recent discussions ight hours after the 
so-called motor and premote ie for the series is 1 
removed cortex have beer a have been able to 
the Department of Cytology ¢ the patients have had no 
versity School of Medicine, a res for periods 
which we have removed area * Thus we 

idity as Fulton * has ot ilepsy as 
motor power after operation Gare has been a recurrence of may 
Original observations of He but in five instances the convulsions 
Sherrington,* recently severe, and every patient has been able 
— former occupation. In three of these 
the . igi 

‘Cortex of the, Oreng-Utan sod’ Goria, Guar Since operation, 
J. 138, c Promoter Coren one xception, the attacks which recurred have 
Ve Representation of remained focal and consciousness has been retained. 


Focal Epilepsy 
cortex with no history of preceding 


. Three of these are included in the 


Tame 2—Subpial Resection of Normal Cortex for 


Taste 1.—Subpial Resection of Cortex 
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2094 Mists 
In one case there has been no i for about ten days after operation there 
the attacks occur about as often as bef disturbance, chiefly in the enunciation of 
and are just as severe. This case is an excellent 
onary show : day and up to that time had had no more attacks. However, 
Ten years before the entry of L. T. O., a man aged 23, since discharge he reports by letter that both major and minor 
admitted Jan. 24, 1938, his mother noticed a twitching of the attacks have recurred and are about as frequent and severe 
muscles aroufd the right corner of the mouth. The patient as before the operation. 
= py In the first place it was questionable, at least to some 
= ve members of our staff, whether this case was one of true 
Ee TS focal epilepsy. The minor attacks seemed purely sub- 
| jective for no twitching was visible, and in the major 
attacks the spread was so rapid that it closely resembled 
| } general epilepsy. 
| In the second place the motor speech area, which of 
y | course could not be removed, seemed as much a focal 
Number Motor 
6 2 
'| point as the face 
au removal of the f 
P| subsequent course 
| , have been the wi 
a In reviewing t 
trauma (table 2) 
freed after the pia arachnoid has 
| | 
carried out elsewhere with no postoperative improvement. | 
Diagnosis Number Deaths “Cured” Improved Unimproved 
Athetosis........... 2 1 1 | 
Focal epilepey...... 1 7 5 1 
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Many such communicate wah the 
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the Mayo Clinic. 


It has been estimated that approximately 
Yeats thas been obeved tht 


rate of 12.5 
to the present of 
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A Clinical Lecture on Intestinal Fistula, Clie. J. 


"Medical 


Aen. Berg. 48: 


1911 
of 
Fecal Taternet. 
R. M., Je.: Pistulae, 


- 
oe 
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“ 
attacks for former occupations "Indl axe THE MANAGEMENT OF EXTERNAL 
the postoperative less frequent and INTESTINAL FISTULAS 
severe. and in only one t been a progression to ' ’ 
a generalized convulsion, and whereas this patient had 
twelve grand mal seizures in the year before operation ame | 
he has had only two in the twelve months period since JOEL L. DEUTERMAN, MD. 
operation. Fellow in Surgery, the Mayo Foundation 
It is very important that these patients be given ELGIN, TLL. 
careful instructions as to the continua 
drugs after operation. We use phenoba abnormal 
doses in every instance for many mont 
there is no recurrence of attacks. ' 
usually be greatly reduced as compared t 
taken preoperatively, but several of our | 
had attacks only after disregarding orders 
medication. 
One may only speculate as to future < 
an 
here 
time, entirely relieved of attacks. Six patients have 
shown very definite improvement. In one case there - 
has been no change. 
is present, Socal fatale wag evecuntion of 
De. R. G. Spumixc, Louisville, Ky.: I have done subpial 2PPendical abscess in cases in which it does not seem 
resection on parts of the true motor cortex in which disease feasible to remove the remnant of appendix at the 
was not obvious in three instances. In one there has been com- primary operation. A fecalith in the remaining portion 
plete relief of all. convulsive phenomena for four years and in of the appendix may be responsible for the forma- 
he Died thereto tion of such a fistula. There have been strong argu- 
indifferent. I should like to ask whether all the excised ments both for and against inversion of the appendical 
bered that most of the true motor cortex, area 4, in human aap. f the by of silk li has 
beings, particularly the lower half, is folded into the sulcus. Version of the stump by means ligatures he 
It seems to me therefore that it would be a difficult surgical been satisfactory, for we have not observed a case in 
feat to limit the excision sharply to area 4 witt I edematous cecal walls have become necrotic 
damage to area 6 Unless Dr. Furlow can de ve sloughed, as has been reported in some 
logically with serial sections that the resection Lewis and Penick* mentioned only five 
on arca 6, I do not feel that he has sufficient in which fecal fistula followed inversion of the 
lenge Dr. Fulton's observations on flaccidity an cal stump in several thousand cases in which 
don toxano T. Fuatow, St. Louis: In omy was performed at the Johns Hopkins 
oth . Of course, especial care should be exercised 
the condition was not controlled by ¢ , 
Mitted to operation. In regard to Dr. 
the histologic studies of the specimens 
were examined by Dr. O'Leary of the 4 
who, we feel, is much more capable 4 
Opinion than are we of the departme 
he assures me that there was an acc X . 
Corte x 1) 


FISTULAS—DIXON 


a 

{ 

4) 


> 
> 
e 
° 
* 
of 
‘ 
's 
| 
k 
al 
of 
13 
ch 
a 
853 
3: 


+ 
4 
‘ 
‘ 
he 


ini 


2.2% 
4 


z 
io) 
: 


abs gis ts 


BLOOD TRANSFUSION—DeKLEINE 


We 
important 
in 
that the 
Cross Blood Transfusion Servite, 


‘Society for the Year 1937, Blood 


Cities that 
of the 
the pro 
medical 
and 
to make 
doctors 
should be 
in 
facilities as 
: Red 


4. 
bad 


A. M. A. 
. 3, 1938 
+. 


iE 


i 


ais 
al 


AND GRAYBEAL 


HEMOPHILIA—LAWSON 


gat 


il; 


Freak: Pharmacological Action of Suifanilamide, 


16, 


Marchal, 


2: 1019 
17 

Pare- 
18. 


May) 


WwW. C.: 
20) 


(tare 


( 


and 
3953 


A. M. A. £0 
Stephen: 
1933. 


the entire da: 
ies could be the patient was again admitted to the Jeffcr- 
from the he judy. The frequent venesections since 1931 
pst cured. i no detrimental effects, for he seemed in 
COM ME! But he had been suffering, he reported, a 
nh one knee for some years. 
me “t at this time his heart was normal, with 
| similar results in 
13. P. H.: Para-Aminchensene-Sulfoa- 
amide 132 a) 1937. 
; A Case 
and bie Pree. Philadelphia Path. Sec, Hemophilia Treated by \ edi Capri 25 
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following irritation of a localized patch of eczema and 
the universal and exfoliative dermatitis 
of psoriasis, other noneczematous dermatoses fol- 
of topical remedies, to 

of the patient to his own tissue products. 


MUTATION (?) OF CONTACT ECZEMA 


, after so degree” question- 
ing, that a these chronic 
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may 
sensitization to include 


eczematogenous 
serve to broaden the base of 


the use of the fying term allergic adds to the 
fusion. 
THE INFANTILE ECZEMA-NEURODERMATITIS 
COMPLEX 
Atopic i is a distinct 
disease It is 


2108 Jous. A. M.A. 
ment of sensitivity to other substances. The exact 
manner in which the sensitization threshold is lowered 
is unknown. Dermatophytosis as well as the deep 
mycoses produces a hypersensitive state which can be 
demonstrated by the intradermal reaction to the injec- 
tion of trichophytin. Trichophytin, however, also pro- 
duces an eczematous reaction on patch testing, and, 
We investigated a group of cases among which were since eczematous sensitization tends to polyvalence, the 
cases of chronic generalized eczema and universal 
erythroderma. Some ofthe eruptions simulated derma- 
titis exfoliativa, pityriasis rubra o mycosis other agents. Moreover, era 
fungoides, suspected Hodgkin's disease and leukemia allergens is facilitated by injury of the skin, in this 
the skin. The routine contact tests in such instance injury by infection. B Sa) infec- 
illustration in those cases of arsphenamine dermatitis 
eruptions S the tn in which sensitization appears to be based on a focus 
eczema affecting at first mostly the hands and forearms ©f infection. = 
and often following may be prev pointed 
In such cases, instead of the expected improvement or 
cure after cessation of occupational contacts or as a the 
result of treatment, a steady and relentless y. result of 
progression of the eruption takes place, eventuating in a tances, with varicose of previous 
orm of generalized or universal erythroderma. Clini- ton infection, ps 
One fe led to conchede that the term allergic ecsems 
to eczema w preceded cze 
it. In some cases it is erroneously diagnosed as mycosis gor 
PREDISPOSITION Unfortunately some authors use the term to designate 
there an inherised toward peor J different dermatosis also 
opment eczema eczematous " ssemi neurodermatitis, pruritus lichenifica- 
tion, exudative eceematoid and atopic dermatitis. While 
Low itive state the condition was formerly i i eczema 
tiction with group there is at the present time little justification for 
succeeded in sensitizing 100 per cent continuing the use of a name for a disease which differs 
with primin, the crystalline active clinically and histologi from eczema and which by 
of the primrose plant. Eczematous sensitiza- 
also been produced with other substances, 
simple chemicals, both by contact and by 
Despite «these results, one is not wholly 
festing early in life, y from the to 
sloni fifth year, but it ma at any time in life. It is a 
existence of an inherited or inborn—in contrast to an 
‘tivity. it is difficul months. vicinity 
related product did not take place. Theoretically the of September or early in October, but to date no 
poseiility ‘of ‘sensitization by way of the placental significant reason, for this time relationship has, bec 
al the first two decades of life the incidence thereafter 
allergens. On the whole the evidence at hand seems much smaller and the intervals between attacks arc 
bt all the the physician’ CLINICAL ASPECTS 
gaps in s 
cally with regard to that large group of cases which 
agent is discovered, the existence attacks antecubital popliteal areas, s 
vositionsY heseditery factor in eczema must remain (most often the dorsolateral aspects) and the face, espe- 
| as iety, ich i e 
nutrition, mental and nervous debility, endocrine dis- eruption may be universal Clinically neurodermatiti: 
orders and errors of metabolism, we can, with due iis characterized by dry, scaly, scratched, thickened. 
there proof to warrant acceptance of these small esiculation is uncom- 
| bacterial and mycotic, may predispose to the develop- and sometimes maddening pruritus. Atopic is 
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attained by the administration of sedatives. Bromides, 
barbiturates and salicylates will have to be tried. Opium 
severe t 


oxide ointment (U. S. P.); shake lotion; zinc-cil 


dine 
boric acid cintment (U. S. P.); 3 cent solution 


+ 2 to 4 per cent shake lotion or 


j 


i; 
if 
it 


| 


> 


foo 
slay 


e time again seen an existing 
on its way toward healing exacerbate after a single 
bath. On the other hand, in the case of dry, chronic, 
infiltrated eczema, medicated baths are of proved value 
and add much to the patient’s comfort 
Except in the cases of eczema in which some 
oods is assumed to be at fault, diet plays a 
. There are indica- 
the usefulness of dietetic restrictions in some 
hold much in store 
of metabolism, but 
; the treatment of 
rather sad and chaotic state. Perutz, 
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strontium bromide in dextrose solution, our own experi- 
ence with these drugs has been for the most dis- 


vaccine. o type of eczema 
are nevertheless common 
Arsenic continues to hold an in the 


from 20 to 25 minims (1.2 to 1.5 cc.) is reached, at 
which level it is maintained for a short time. 


is directly dependent on the clinical characteristics of 
the eruption. It is not a matter of indifference whether 
a salve, a lotion or a wet dressing is used in a given 
case. Each has its indications. : 

In table 1 are listed the most common remedies used 


While the literature is replete with reports of excel- 
of the various calcium salts, sodium thiosulfate, and 
Paronyame of fiching may be so severe as to 
uncontrollable by any known means, the patient scratch- appointing. nonspecific measures, such as the 
ing himself until his skin is lacerated and bleeding. On administration of the patient's own blood (autohemo- 
the other hand, itching may be slight and may often be therapy ) and injections of turpentine and various forms 
readily controlled by topical applications. A properly of milk, have sometimes appeared to be effective, but it 
adjusted, well padded splint on the upper extremities is difficult to judge the results since they were obtained 
or a restraining jacket to prevent scratching and im cases in which other forms of treatment were used in 
rubbing often proves to be a great aid in the control conjunction with these nonspecific measures. 
of subjective symptoms. At times even the lower Hyperpyrexia is another nonspecific measure which 
extremities require splints. Once the patient has learned at _times proves effective in the treatment of the wide- 
the value of restraining devices, he will actually demand Spread, generalized recurrent eruptions with a changing 
their application during the night. clinical picture in which one finds lesions of a different 
In general, baths, even baths medicated with starch, character, varying from. the active exudative to the 
bran, oatmeal, potassium permanganate or tar, are chronic lichenif y Lins in different stages of the dis- 
of universal erythroderma at anot it is indis- 
| __tinguishable from mycosis fungoides. For the produc- 
tion of heat various measures have been used, including 
. cabinet baths and 
py o ec . never be u: 
administered only if the eruption proves refractory to 
Fer Swhecute Eruptions other therapeutic procedures. We prescribe solution of 
potassium arsenite in — ascending doses, start- 
ing with 3 minims (0.2 cc.) twice daily after meals 
and increasing the dose by 1 minim (0.6 cc.) daily until 
20 minims (1.2 cc.) is taken. The dose can be main- 
Pom diate tained at this high level for several weeks. A course 
aia, of arsenical treatment usually lasts from four to six 
weeks. Arsenical medication must not be frequently 
j may also be painted om = repeated, and the danger of delayed late effects, pig- 
menfation, keratoses and epithelioma, must ever be kept 
— in mind. oe the first signs of intolerance, which include 
» to 20 per cont cintment tongue, dryness of the 
he Aram throat, inal pain and puffiness of the eyelids, the 
Senos Genctin administration of arsenic should be discontinued. For 
| a. se subcutaneous administration sodium arsenate 2 Gm., 
a. phenol 2 Gm. and distilled water sufficient to make 
= 
* A distillate from Caucasian shale. 
| LOCAL TREATMENT 
‘ Thus far we have purposely refrained from any 
lengthy discussion of the ic characteristics 
of the various stages of eczema. are too well 
known to bear repetition. In a discussion of the treat- 
ment, however, a consideration of the morphologic 
characteristics is of i ce, for the treatment 
range from weak ones used for the acute eruptions to 
a strong ones used for the chronic eruptions. 
Gerson and others a low protein, high carbo- The number of remedies has purposely been limited. 
As in other branches of medicine, the intelligent and 
and vegetables. the condition is obstinate a judicious use of a few well chosen remedies is wholly 
ae ee preferable to the haphazard use of many. To enhance 
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the effect of a lotion or salve a i pastes are not as effective as wet 
more active ingredients is often 
increase in the concentration of one addition offer the patient a simpler 
If the choice of a remedy is ; ore often a more desirable form of treat- 
of application is not less so. It does not suffice to - not 
prescribe a salve or a lotion and instruct the patient ad 
to “go home and use it.” Remedies must be properly or 
Taste 2.—Lotions and Pastes 
1. Burow's Shake Lotion 
Zinc oxide 
2. Celamine Lotion 
3. Bismauth-Oil Lotion In sub 
Solution of calcium bydronide recommended : q 
4. Zinc-Lime Water Lotion O per er ichthar : 
Zinc oxide cent, rid 
Solution of calcium ion to the am 
5. Zine-Oll Mixture may be used as 
| . Ethyl aminobenzoate 5 to 10 per cent 
Burow's nates 10.0 and menthol % to 4 per cent or other members of the 
amtipruritic group should be added whenever necessary 
The various active ingredients listed for subacute | 
applied. Success in the hands of one physician and eruptions may be used in ointment form as in table 3. | 
failure in the hands of another often depend on this Superficial, unfiltered roentgen rays in fractional 
factor alone. The patient should be instructed minutely doses are a useful adjuvant in the treatment of subacute 
in every detail; he should be advised (if this is indi- eczema. 
sage the salve the dry, chronic, thickened, fichenified, scratched | 
which offers the most difficult problem and taxes 
with olive 
to bandage the Tastx 3.—Ointments for Subacute Eruptions 
kept 
y, so that | 
wild be removed by soppi 
aqueous solution of boric ac 4 
lieve swelling and give the patie 
any other slutic 
of aluminum ace 
to 10, resorcinol 2 to 4 cent, . OOOO 
cent. salicylic acid 2 per cent, are effective and sat 
factory. For impetiginized eczema, resorcinol 2 to 4 per ee 
cent, or 1: 2,000 solution of mercury bichloride should | 
be used for their bactericidal powers. Sil 
ina 'y to 4 per cent dilution is not sufficientl physician. The remed : 
as a wet dressing. W ts, and of these tar is 
which preclude its use on exposed ions 0 ant and reliable 
silver nitrate would treatment of 
10 per cent and 
the preparation 
keratolytic action. 
| of roentgen rays | 
the dry, scaly stage is of chronic eczema in 


| 
| 
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lichenified and thickened, especially when it is localized. 
Frequently the use of roentgen rays is the only satis- 
factory form of treatment and patches w have 
resisted topical remedies of all kinds will yield to four 
or five weekly — In cases of recurrent eczema 
overdoses must be guarded against and roentgen t 

must be stopped when the limit of tolerance is ss 

Certain regional eczemas require 

tion. In the case of acute vesicular titis of aan 
extremities accompanied by swelling and tension, eleva- 
tion of the extremity, Ca or lower, by improvi Provnt 
circulatory dynamics 


ory a return to 
Taste 5.—Zinc-Gelatin Formula 


ie lower, the ion of Unna’s zinc- 
boot ‘will bring. relic 


The application of the bandage may’ be precede by 
application to the lesions of tar ointment or gentian 
violet 2 per cent in 50 per cent alcohol. The gentian 
violet is useful in the treatment of the nummular, 
vesicular, crusting patches so often found on the 


best treated with such as calamine lotion 

with the addition of anti and active such 

as solution of coal tar (N. F.) 3 to 10 per cent and 

resorcinol 2 to 4 per cent. in these areas lead to 

Te Wet dressings 
eyelids must vy et 

of boric acid solution or solution of aluminum 


acetate 
(N. F.) diluted 1 to 15 are usually helpful. The patient 
must be in a reclining position, and the wet d 
should be applied for several hours daily. In testy 
erythematous, edematous stage, continuous applicat 
of wet dressings for from twenty-four to seventy-two 
hours gives the greatest amount of relief and brings 
about the most improvement. In the dry, scaly stage, 
boric acid ointment or the 1 per cent yellow mercuric 
oxide ophthalmic ointment is satisfactory. Boric acid 
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the extremities tied to the sides of the crib or splinte: 
ing and irritation. Errors in dict, 


insufficient feeding in the case of the poorly nourishe:| 
child, must be corrected. Idi to milk or some 
other article of food in the infant’s diet is often at 
fault. Elimination of the food product in question, 
boiling of the milk, addition of hydrochloric acid anc 
substitution of a soybean ion for milk are all 
If possible the 


Locally, White's crude coal tar ointment ? offers excel- 
lent results in the treatment of infantile eczema. The 


olliculitis which 


tion on the body, if present, is 
requires milder remedies, such as 1 to cent of oil 
of birch tar in zinc oxide ointment, 5 per cent naftalan 
ointment or a shake lotion 

It might be well to repeat that the treatment of eczema 
in its various and diversified forms and aspects requires 
cian and whole hearted cooperation on the part of the 
patient. 

TREATMENT OF ATOPIC DERMATITIS 

as the infantile eczema-atopic dermatitis complex should 
naturally be directed to the constitutional basis on which 


N 


om But is lite 


Taste 6.—Oiniment and Lotion for Pruritus 


itization is 
ed instances, to be sure, in 
which the elimination of food or environmental aller- 
gens appears to be beneficial, and it is the good resu!ts 
in these cases which warrant testing, elimination an 
hyposensitization ; nevertheless these results are more 
exceptional than usual. From a practical point of view 


Mixed zinc oxide and calamine............. * 30.0 aT aN: ZINC OXIGE are Cach separately mixed, as are the 
starch and petrolatum, and then these two combinations 
are thoroughly mixed. If a distilled crude coal tar 
product is used the commonly follows 
: he use of ordinary crude coal tar will often be pre- 
The course is otherwise often a protracted one. In the , 2 I 
case of subacute and chronic eczemas of the extremities, be Ny 
eruptions require such diligent treatment. The remedy 
quicker healing that should be tempered to the clinical condition, and a mild 
1 We the extremity in a stockinet infantile eczema will often yield to treatment with 10 
apply the warmed, liquid zinc-gelatin mixture Pet_cent_naftalan in_zinc oxide ointment. The erup- 
directly to the stockinet and then bandage the extremity 
firmly with an ordinary gauze bandage. We find this 
method superior to the — of the zinc-gelatin 
mixture directly to the skin followed by cotton wad- 
ding or the tedious application of the mixture directly 
to the bandage in its endless circuitous course. Band- 
ages already impregnated with a gelatinous material 
which dries readily and which form an excellent boot 
are now on the market. 
There are various modifications of Unna’s original 
zinc-gelatin formula, all satisfactory. Proprietary prep- 
iisease depends. n una y tie can 0 one 
to influence the atopic state. The i 
serves as a basis for 
practical therapeutic value. Neither the elimination of 
Ethy! aminobenscate 
Solution of coal tar (N. 
Lotion of calamine and sine 240.0 
Sig.: thoroughly and paint on liberally with a brush from three 
to ten times daily. 
aintmern nould aiso De applied in intervals between 
wet dressings in sal Fractional 
| are sometimes necessary to control the process. reliance has to be placed on topical remedies and symp- 
INFANTILE ECZEMA tomatic and general measures. These give the most 
| The subject of infantile eczema forms too large a_ satisfactory results. 
for lengthy discussion in this communication. 
the more important measures will be indicated. to make Oxide starch 8 Gm. 
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In the treatment of ic dermatitis, mental 
and physical rest is essential. Almost invariably the 


person with neurodermatitis is highly strung, ambitious, 
alert, overactive and highly emotional. TI charac- 
y evidenced in the precocious, restless 


simple , who has 
m wil readily acknowledge 


est is abetted by the administration of sedatives, 
and there need be no great hesi in 


equally valuable, but ! 
is the more suitable for the individual patient. Oint- 
ments often 


(3 to 6 per cent), oil of birch tar (5 to 10 per cent) 
and crude coal tar (5 per cent) may be substituted or 
added in combinations. As a rule these are satisfactory, 


must be gently 

properly bandaged. We have found bandages 
rather irritant and have used stockinets on the extremi- 
ties with satisfaction. In cases of severe and extensive 


volvement treatment cannot be carried out 
without the of trained personnel and _hospi- 
talization. 

Bathi 


‘hing is not contraindicated. With a widespread 
eruption it is distinctly beneficial and sometimes gives 
more relief than any other single remedy. ‘The warm 
colloid bath prepared with starch, bran or oatmeal is 
preferred ; it should last for from twenty to thirty min- 
utes but may be much more prolonged if beneficial. 

OF the many other remedies used, arsenic and cal- 
cium, especially the former, are the most useful. The 
fact that neurodermatitis is a recurrent disease and that 


5. A product of crude coal tar dissolved in carbon tetrachloride. 
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been planned and developed the cooperation of 
U. S. Pharmacopeial Commitice on Revision and Tue 
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or THe American Mepicat Assoctation.—Ep. 


It would be not futile but for a 


in it present 
certain morphologic and clinical characteristics which 
set them apart from other dermatoses. The component 
elements of the are the seborrheic, the atopic, 


2113 
courses of arsenic cannot be repeated indefinitely must 
not be lost sight of. Solution of potassium arsenite in 
the usual dose is administered by mouth unless gastric 
irritation necessitates a change to subcutaneous admin- 
istration, when the 2 per cent solution of sodium 
infant, in constant motion during the entire consulta- arsenate is preferred. 
tion Not infrequently the attack is precipitated by some Roentgen therapy is the most powerful antipruritic 
unusual strain and in youngsters often occurs just prior As such it forms a most important part of the therapy 
to or during examination periods. Whatever the imme- of atopic dermatitis, but the problem of roentgen ther- 
diate cause, it is essential to regulate the patient's life, apy is one with many facets and its use should be 
remove all sources of irritation and advise sufficient 
rest. This is nota 
had to deal with thi 
In one instance a sufficient amount of rest may mean 
retiring two hours earlier, in another enforced after- 
noon rest periods may be required and in still others pd | 
measure unless there is a history of hvpersensitiveness. ee | 
Bromides and barbiturates (especially phenobarbital) 
are valuable. Intravenous bromotherapy (strontium 
bromide) is used, but its superior qualities are ques- | 
tionable. Sedation is a necessary part of the treatment : 
and is used not only to lower the threshold of irritabil- ro van ee 
ity but also to allay the uncontrollable pruritus from 
which the patient suffers. Treatment directed to the 
imbalance of the autonomic nervous system is not suf- pe 
ficient unto itself, but as part of a scheme in which 
other forms of treatment are used, atropine, pilocar- —_—‘T his is one of a series of articles written by eminent authori- 
pine and ephedrine find a place. ties for the purpose of extending information concerning the 

Without pruritus there would be no neurodermatitis, ?Micial_medicines. The twenty-four articles in this series have 
and local treatment is based on the one essential point 
of controlling pruritus. Lotions and ointments are 

necessary to indicate bri “j i 
fort. Their use can be combined, the more cleanly eczema.” 
lotion being used in the daytime and the ointment at 
night. Usually the simpler the treatment the better 
itis. The preparations in table 6 are suggested. 572 — 

The cintment can be fortified by the addition of ethyl years to formulate one that would be satisfactory to 
aminobenzoate for its antipruritic action, and instead gyery one and have not yet succeeded. Suffice it to 
of naftalan other tar rations such as carboneol*® sy that there is in infancy a certain of derma- 
and if they are not it is doubtful that any other topical * 
remedies will be more beneficial. If the lesions have - 
become impetiginized, from 3 to 5 per cent ammoniated 
mercury should be added to the omtment. Ointments Added to any one of these may be the elements of . 

traumatic or chemical irritation or of pyogenic infection. 7 
Combined forms are frequent, and the morphology is so Py 
variable that it is often not possible to classify a given 
case accurately. The last two members of the group, 
infancy, are not common and will not be 

Most “eczemas” of infancy are of the seborrheic or 
atopic variety, and of 
during the early months of life. It is likely to begin 
scalp (“ cap”). It may then extend to other 
parts of the body, most often the face, neck, shoulders 
and trunk. It is igo wang Se dry, scaly eruption and 4 
rarely oozes unless there been rubbing. On the 7 
body the patches of dermatitis, usually with sharply ; 
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margins, be large or small, round or oval, 
often a yellowish pink and with a to clear 
in the center. By fusion of several , large 
sheetlike areas are sometimes formed. scales may 
be silvery white and dry, somewhat ing those 


derma, typically seen in Leiner’s disease (eryturoderna 


desquamativa ), is as the most severe 
type of ic dermatitis. Leiner’s disease is 
uncommon in this country. 


sensitization with foreign protein or protein-like 
stances and manifested particularly by the development 
is 


All too commonly, 
either continuously 
bations, well into childhood or even into adult life, 
associated with it. 


and asthma or hay fever may become 
RELATIONSHIP OF ATOPIC 
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so frequently 


the other, but seborrheic manifestations 


The Face: Treatment of the face is more difficult 
because it is continually exposed and it is never possible 
to avoid a certain amount of rubbing. ae Sy al 
ence, for treatment of the face a paste made from 
crude coal tar, originally suggested by Dr. Charles J. 
White is excellent (prescription 2). 


Prescairrion 2—Coal Tar Paste for the Face 


Gm. or Ce. 
00666 120.0 


Gm. or Ce. 
Mix and make into an ointment. 
water ointment, U. S. P.) is applied. This is con- 


tinued as long as there is any a dermatitis 
present. When the cheeks have reached a stage at 
which they are perhaps a little too red, with a tendency 
to ing, but with no severe dermatitis, cold cream 
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a. young infants precede the development 
of true atopic dermatitis before any allergy has appar- 
ently developed, and mixed forms are so common, that 
there is evidently some relationship between the two. 
| ot psoriasis, Dut more often are yellowish and What this relationship is is by no means clear, and it 
: would not be desirable in a practical paper of this sort 
to embark on a theoretical discussion. It is likely, 
, however, that in the mixed forms the cutaneous symp- 
toms are not entirely dependent on the antigen-antibody 
reaction of atopy and that there are other unknown 
There is only moderate itching, or sometimes none, etiologic factors. 
and in an ge gro case protein tests on the skin LOCAL TREATMENT 
are negative. etiology is not settled, and a dis- There have been innumerable rations recom- 
cussion of the various theories of etiology would be mental, tase of Witte extent but little. I shall 
out of place here. There is no evidence to indicate mention only the few that I have found the most 
that seborrheic dermatitis is of allergic origin; and reliable. ; 
it is not associated with asthma or hay fever. Perma- 1. Seborrheic Dermatitis.—The Scalp: Prescrip- 
nent recovery after a few weeks or months is the rule. tion 1 is typical of those found valuable on the scalp. 
in By the word surpested This ointment is applied heavily and is well rubbed in 
by Dr. Arthur Coca in 1922, is meant a special and cach Gay Sor our Gaye; Oremp & Oe ome 
particular form of allergy in which there is a disposi- Prescairtion 1.—Salicylic Acid Ointment 
tion, often determined by heredity, to a pathologic Gm. or Ce. 
Mix and make into an ointment. 
ee cheap cotton cap. On the fifth day it is shampooed 
early pte ag of atopy. The eruption usually begins with soap and water, and the loosened. scales are scraped 
on the and is often preceded by seborrheic mani- off with a fine comb. This course of treatment is 
festations on the scalp. It may be confined to the head repeated as often as necessary. Good results should be 
but more commonly spreads to the arms, legs and trunk, obtained. As a rule scalps are not very hard to deal 
or it may become generalized, so that it covers most with. 
of the surface of the skin. The clinical appearance is 
variable: erythema, macules, papules, vesicles, scales, 
crusts and even wheals may exist all together. Added 
to these may be pyogenic infection and excoriations 
caused by scratching. The most characteristic elemen- 
tary lesion, if one can speak of an elementary lesion in a 
dermatosis with such a varied morphology, is a small 
exudative papule which often goes on to frank vesicula- ee 
tion. These exudative lesions may rupture or may have 
their tops removed by scratching, with resultant forma- 
tion of a small crust, so that there is often a punctate 
appearance which some have thought is quite character- ~ 
istic of ic d ete iculati often a Mix and make into an ointment. 
prominent feature, in contrast to seborrheic dermatitis, This is applied as often as is necessary to keep the 
oozing is common. Sometimes there may be rather face covered. It should not be used if pyogenic infec- 
a eee ey ae y defined areas tion is present. After the tar paste has been used for 
made up of many small ove . In general, about a week there should be marked improvement, but 
sharp margins are not characteristic of the eruption of it is well to keep on using it until the skin is somewhat 
: : ; is no . an ointment composed of equal s of compou 
itches more. Protein tests on the skin are often posi- ointment of resorcinol (N. F.) pad ond aeame (1000 
- tive, the blood may contain transferable antibodies 
(reagins) and there is usually an eosinophilia. Some Prescairtion 3.—Coal Tar Ointment for the Body 
infants recover entirely after the end of the first 
DERMATITIS 
| Modern dermatology has been able to rate the 
“seborrheic eczema” of the adult, which Unna first 
described in 1887, from true eczema. The distinction _ >. P.) 1s or t omtnie 
There are many cleancut of resorcinol and is continued indefinitely. If in the 
cases that can be y and unequivocally assigned beginning the dermatitis is mild, it may not be neces- 


RET 


starch, is used (prescription 3). The entire trunk 
should never be with tar ointment or paste, 
since tar may be toxic if absorbed in too great quantity. 


Prescarrtion 4.—Undiluted Crude Coal Tar 


An ointment is not so satisfactory if there are only a 
few coin-size patches. For these, crude coal tar undi- 

, igo that is so often pres- 


or the i 
None is better than plain tale (prescription 5). 
2. Atopic Dermatitis —The Scalp: The same treat- 
ment is recommended as for seborrheic dermatitis. 


prescription 
Intertrigo : 


Gm. or Ce. 
eddoccdcéosonecdodceccoed enough to make 120 


good and is best if there is any to infection. 
Either of these is sopped until the 
oozing is controlled, which usually takes about three 
Prescairtion 8—Boric Acid or Salicylic Acid 
Gm. or Cc. 
Prescairtion 9.—F, Pyogenic Infection 
Gm. or Ce. 
Mix and label frequently 
Ammoniated mercury ointment (5 per cent). 120 


way as the face, 


These are treated in the same 
ith the exception that 
layer of 

; it is well to apply an outer 


The Body: If there is an eruption of 
or papules all over the trunk, dry 

is probably better than the 

lotion. If there are irregular 


eee ete ee 
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- to use the paste of crude coal tar, and good results small macules 
sreoften obtained with one of the proprietary ointments with talc 
of white tar (Ultroine, Taralba, Supertah). 
The Body: For large areas on the body, a somewhat 
scal- 
there 
Peescurption 5.—Plain Tale for Intertrigo 
8 or 9 will do no harm and may do some good. 
CONTROL OF ITCHING 
I know of no local application that is really satis- 
factory to control itching : the itching is too widespread. 
Five grains (0.3 Gm.) of phenol added to an ounce of 
| Prescription 10.—Sedat.ve to Control Itching 
Gm. or Ce. 
Phenobarbital 0.2 
The Face: If only a moderate amount of oozing Mix and make into twelve powders. 
is present, tar paste may be applied at once and is 
followed by compound ointment of resorcinol the same ointment or lotion is probably as good as anything, but 
as for seborrheic dermatitis. If there is much weep-_ if the baby sleeps poowly at night an internal sedative 
. ing, this must be controlled before any ointment or is better (prescription 10). 
paste is applied. It is not desirable to use a lotion 
' which contains much sediment; there is too much SURTETIC TREATMENT 
. caking. Liquid applications that have the active Some eczematoid eruptions (mycotic and contact) 
medicament in solution are the best. I have found have nothing to do with the diet. This should be 
scription 6, originally suggested by Dr. Schlotz of | remembered by pediatricians particularly, for they have 
very efficient. perhaps been too ready believe and all 
‘ Parsceirtion 6.—Lotion for Atopic Dermatitis of the Face Node 
n rheic and in atopic dermatitis. 
perp food sensitization in uncomplicated. seborrheic 
_— titis, there is no indication for the omission of any 
Prescetrtion 7.—Lotion for Atopic Dermatitis of the Body particular food. Many infants with seborrheic derma- 
Gm.orCe. ‘itis and intertrigo are too fat, and moderate under- 
feeding often has a favorable effect. It has also been 
Solution of coal 15,0 
to make 120.0 — 11.—Feeding Fat and High in P. 
saturated solution of boric acid is also 
Powdered casein level tablespoonfuls 
found that they are likely to do best on a formula . 
which is relatively low in fat and high in protein. Such i 
a formula for a 4 months old infant is given in i 
tion 11. Other than this they should be fed as any 
baby is fed. 
2. Atopic Dermatitis.—Just as innumerable prepa- 
‘ rations have been used in the local treatment of atopic 
dermatitis, so have many methods of diet been recom- 
mended, most of which have enjoyed a brief popularity 
and have then subsided. At the present time, dietetic 
treatment in accordance with the immunologic obser- 
by no means enti satis , is 
produced by a histamine-like substance which is either i 
or antigens to which the individual is hypersensitive, g 
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with antibodies that are fixed in the papillary 
(See the publications of Marion B. 
Sulzberger.) In accordance with this theory the com- 
monly immunologic treatment is to determine 
by means of the cutaneous tests, history and clinical 
trial the antigen or antigens to which the patient is 
hypersensitive and to withdraw these from the diet or 
environment. Hyposensitization, while it may be occa- 
sionally useful, does not hold the important place in 

atopic dermatitis that it does in hay fever. In infancy, 


THE CUTANROUS TESTS 
It is often not possible to make sure by inspection 
alone whether an eruption is of the atopic variety. It 
is therefore desirable to do cutaneous tests on all infants 
eruptions, no matter what the struc- 


Positive Scratch Reactions to Foods in 100 Atopic Infants 
Under 1 Year of Age, All of Whom Reacted 
to One or More Allergens 


6 ese 2 
5 


Three methods of testing are employed:* (1) the 
scratch test, (2) the intracutaneous test and (3) indirect 
testing (passive transfer). With infants the scratch 


: 
L 


| 


: 


however, is 


. The 
is probably of intra-uterine origin (Rat- 


2. For the details of testing of the skin see any of the texthooks on 
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of but little practical importance as a causative factor 
in the atopic dermatitis of young infants, since most 
of them have never eaten it, and those who have 
have had it removed from the diet as soon as the 
dermatitis started, usually without any benefit whar- 
ever. A positive reaction to egg is of some diagnostic 
i ance, however, since it usually indicates that the 

infant is atopic. 

Milk: * Sensitivity to the proteins of cow's milk 
is probably the most important single cause of atopic 
dermatitis in infancy. As the intracutaneous test with 
milk is often positive when the scratch test is negative, 
it should always be done after a negative scratch test. 
three diets may be used: (1) evaporated cow's milk, 
(2) goat's milk, either fresh or evaporated, (3) entire 
withdrawal of milk, and the substitution of a milk-free 
food, of which there are several on the market. 

In my experience, evaporated cow's milk is not often 
very but is the best form of milk if cow’s 
milk is to be used at all. Goat's milk is very uncertain 
but may occasionally give brilliant results. Withdrawal 
of milk and the substitution of a milk-free food give 
more consistent results, and I have had by and large 
better results with this in atopic eczematous infants 
than with any other form of dietetic therapy. It does 
not always work, however, for sensitivity to milk is 

no means always the cause of atopic dermatitis, 

it is in infants the most common one. Further- 
more, in “ in which there is 
diffuse redness of the entire body, 
scaling and a general glandular , a milk- 
free diet is not often successful in spite of the fact 
that most of these infants are sensitive to milk. Nor 
should the milk-free foods be used in undernourished 
infants or in those with a tendency to diarrhea, for they 
may not be well tolerated by such infants, and a diar- 
rhea may arise which may be more serious than the 

iginal dermatitis. 

Cereals: Sensitivity to cereals, wheat, is 
common but offers no great difficulty, as are so 
many to choose from. 


Vegetables: Sensitivity to vegetables, especially peas 
and spinach, occasionally occurs but is rarely the most 


important or primary cause of the dermatitis. 

positive ; the intracutaneous test is occasionally posi 
Sometimes, in spite of negative tests, 
— after the infant takes orange juice there is 

increased itching or an exacerbation of the eruption. 
Ascorbic acid is easily substituted. 

Fish Oil: This may occasionally be a cause of atopic 
dermatitis—there is no evidence to indicate that it 1s 
commonly so. It should not be omitted from the dict 
unless a cutaneous test with fish has been done and is 
positive. 

While it is more accurate to be guided by the results 
of cutaneous tests in planning a diet, it is possible, by 
knowing what foods most frequently cause trouble in 
the majority of atopic infants, to construct a diet which 
will come fairly close to meeting the i 
indications even if cutaneous tests are not done. 


3. For a more complete discussion of this important than : 


| 
| 
the food allergens are by far the most important, 
although there may sometimes be sensitization to 
environmental allergens, and these must be taken into 
consideration. 
ture. While testing of the skin is not always : 
and has many pitfalls and disappointments, it has 
révealed more about the essential nature of atopic 
dermatitis than has anything else, and has offered the 
best indications for etiologic treatment that have yet 
been available. 
intracutaneous test with cer- 
allergens. Indirect testing 
and complicated for average 
of the skin is covered with 
necessary 
number of allergens ; 
foods they are eat- 
are cating it or not 
environmental 
allergens ve been exposed. A 
au 
m f etiologic significance until proved other- 
wise. The reactions to the scratch test by 100 infants 
are given in the accompanying table. 
Egg White: Most atopic infants react to egg white 


Vouuwe 


Such a diet is as follows: 

any infant whose nutrition is 

the nutrition is good 

Cornmeal or oatmeal 

Carrots or string beans 

Banana 

Fish oil 

Ascorbic acid 

NONSPECIFIC REGULATION OF THE DIET 


should 
another. 


Importance of an Adequate Diet—No matter what 
show, no changes in dict should be 
might jeopardize the general health of the 
infant : the whole child is more important than his skin, 
and an adequate diet on which he can thrive must be 
supplied at all times. 
ENVIRONMENTAL ALLERGENS 

Many eczematous infants have specific cutaneous 
hypersensitivity to house dust and feathers. It is diffi- 
cult to prove that this has anything to do with the 

well 


as a group are by no means so important in infancy as 
they are in later life. 


RESULTS OF TREATMENT 


Results of treatment are best in uncomplicated sebor- 
theic dermatitis and in contact dermatitis when the 


removal of these may 

local treatment of any real curative value. 
I have seen nothing in the literature, including my 

own contributions, which leads me to believe that any 


is now any method of treatment, dietetic or otherwise, 
that is consistently and entirely gaye MD And 
there is cause for 


progress has been made, icularly hap derma- 
titis, which has its roots deep in some most 
complicated and least of 


While skilled local treatment is often very helpful, 
one cannot speak of “curing” an atopic person unless 
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there is at hand some method of making him nonatopic. 
removal of allergens, while often effective and the 
best method of treatment based on eti now avail- 
able, does not really strike at the root of the trouble; 
in a way is surrender to ab 
rather than a direct attack on it. Until there is a better 
understanding of the essential nature of atopy, this 
direct attack cannot be made. 
The contact and m ycotic elements, which I have not 
even discussed, still forties complicate the situation in 
infantile eczema, and, in addition to these, infants have 
eczema-like eruptions of entirely 
cannot be classified. One calls them * “dermatitis” 


sod 


PUBLICATION 
C. M. Pereasox, M.D., Secretary. 


Any digestive disturbance may aggravate atopic 
dermatitis ; if there is a tendency to loose stools, consti- 
baby is too thin atter; if he is too 
fat he should be made thinner. If he has been taking wv necessary 
too large an amount of milk, which is often the case, By, ically 
this should be reduced, or if he has been getting milk lected facts, particularly as regards gay oe 7 
from a Jersey or a Guernsey herd his milk s 
very conservative in attributing 
| improvement to any at Hypothesis and theory 
are necessary in the study of infantile eczema, as they 
. are in the investigation of all natural phenomena. The 
| trouble is that often in the literature of infantile 
, eczema there have been too few solid facts to justify 
some of the conclusions that have been drawn. 
' Infantile eczema is not the exclusive domain of the 
allergist, dermatologist or pediatrician; it belongs to 
all of them, and each has something to contribute. 
Each must, however, explore the fields of the others 
: more than has been done in the past if the best results 
. are to be attained. 
319 Longwood Avenue. 
t infant to sleep on a feather pillow and to keep his nr 
r room as free from dust as possible. There may occa- 
| sionally be sensitivity to other environmental allergens, Council on Industrial Health 
y such as silk and wool, but the environmental allergens — 
¢ OF THE FOLLOWING SEPORT. 
| 
Ss NOMENCLATURE IN INDUSTRIAL HEALTH 
| cause has been found and removed. With some cases sidered chat one of the rut to 
s of atopic dermatitis in which there is marked sensitivity sttention, is nomenctatus in 
t to cow's milk, brilliant results are obtained by the point of view and to prepare the following preliminary state- 
of milk from the diet or occasionally by 
y use of goat’s milk. The same sometimes hold true for ' ‘ , , present incapable 
other foods. In others, results are only fair, in many aries of scientific 
Is they are definitely poor, especially when there 18 + has been greatly affected by the particular environment of 
is erythroderma and profuse scaling, for which the name the worker and his special social relationships. For the most 
n. “atopic erythroderma” has been suggested. In this part the usages and idioms of industrial health have derived 
from the authority of court decisions, Icgislation and adminis- 
iC tration practices, the pronouncements of industrial organiza- 
1s tions and of medical and nonmedical technical committees, as 
et well as from the publications in the field. Variation in source 
under ession, therefore, ve avai an analysis 
s to arrive at a clear understanding and a common acceptance of 
their meaning. 
in Any investigation which has for its purpose the inauguration 7 
“h of an industrial hygiene program must obtain accurate morbidity 
ic and mortality statistics. Frequently such statistical information 
. is unavailable or is reduced in value through lack of adherence : 
- to uniform terms. Dictionaries and encyclopedias have supplied 
. some assistance in understanding industrial medical terminology 
= but, on the whole, there is little to which the medical profession : 
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be proteins. Several 
enzymes have been isolated in crystalline form, and 
each of these has been found to be a protein. Several 
of the hormones are also now known to be proteins or 
protein derivatives. More recently has come the 
astounding demonstration that crystalline proteins of 
high molecular weight can be isolated from infected 
plant tissues and that these proteins have a physiologic 
activity identical with that attributed to an infectious 
virus. 

The proteins resemble one another in that all proteins 
on hydrolysis yield the same amino acids, although 
proteins may vary widely with respect to the number 
of these fundamental units and the quantity of each 
which may be present in their molecules. Nevertheless 
the close resemblance among the products of complete 
hydrolysis of proteins makes even more difficult the 
explanation of specific physiologic activity on the basis 


teins, why does one protein exhibit enzymatic activity, 
another serve as a hormone, and yet a third be appar- 
ently without any significant physiologic function ? 

As the chemical properties of the individual amino 
acids do not adequately account for the individuality 
of proteins, investigators have sought a solution of the 
problem in the mode of linkage of the amino acids to 
one another.? In addition, the fascinating problem of 
the configuration of the amino acids in space has been 
given consideration. This phase of protein structure 
has developed from a realization that the large molecu- 
lar size of proteins must of necessity place some physi- 
cal limitation on the theoretical possibility of the amino 

Proteins of First Importance, editorial, J. A. M. A. 110: 743 


(March 5) 1938. 
ane H. B., and Osborne, T. B.: Physiol. Rev. 8: 393 (Oct.) 
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definite periodicity existing for each amino acid in the 
peptide chain. That is, a given amino acid recurs at a 
regular interval in the molecule. In gelatin, for exam- 
ple, aminoacetic acid represents one third of all the 
hydroxyproline one ninth. The frequency of occurrence 
of amino acids has also been determined for egg albu- 
min, hemoglobin, fibrin, silk fibroin and other proteins. 

It is apparent that the existence of a simple arithmetical 
ratio among the numbers of molecules of amino acids 
is not fortuitous but must represent a regularity in the 
structure of the protein itself. 

The establishment of the order in which the amino 
acids in a given protein may occur in the molecule 
leaves still unanswered the large problem of the man- 
ner in which these amino acid residues are arranged 
in space. That a definite pattern must exist seems 
evident from a variety of chemical and physiologic 
evidence. Experimental studies of the orientation of 
protem monolayers * is suggestive evidence for a definite 
pattern of protein structure. The x-ray studies of Ast- 
bury and his colleagues * also show clearly the existence 
of a framework or gridwork, particularly in the fibrous 
proteins like the keratins; more recently this has been 
demonstrated also for other proteins. Furthermore, 
biologic evidence of the type of enzyme specificity, 
immunity and the synthesis of specific tissue proteins 
suggests a definite pattern for protein structure. 

A development of the concept that there must be a 
regularly repeated design for the manner in which the 
amino acids arrange themselves in space is the cyclol 
theory of protein structure proposed by Wrinch.* She 
suggested that proteins are made up of closed polypep- 
tide chains consisting of amino acid residues. It is 
postulated that the hexagonal folding of polypeptide 
chains into cyclol units permits the construction of 


Harvey Lectures 31:37, 1935-1936; Bergmann, 


4. Schmidt, the Acids and Proteins, 
Springfield, 1938, pp. 

S. Schmidt: C ry of Amino Acids Proteins, 315-325. 

6. Wrinch, y M.: The of Nature 137: 41! 
(March 7) 1936; Structure of ibid. 288: 651 (Oct. 10) 1936. 


tinch, Dorothy M., and D. j.: The 
Structure of Proteins, ibid. 31) 1936. 
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acids existing joined to one another to constitute a 
protein chain on itself has been visualized, with the 
construction of cyclic structures to form definite pat- 
S85 Noatn Deassoan Sraeet - - - Cuicaco, lit. terns, If the definite sequence of these amino acids 
OO ooo ————= in the protein molecule can be established, and if the 
pattern of the arrangement of these amino acids in 
space can be constructed, the solution of the problem 
Through the efforts of Bergmann and his collabora- 
both old ond new; always state whether the change is temporary tors * at the Rockefeller Institute for Medical Research, 
or permencet. Such rotice should mention all journals received 
from this office. Important information regarding contributions the frequency of occurrence of the various amino acids 
will be found om second advertising page following reading maticr, = i, 4 number of proteins has been established. These 
——==Twvw—TTervTrce—e— _ investigations demonstrate, for the proteins studied, a 
SATURDAY, DECEMBER 3, 1938 
STRUCTURE OF PROTEINS 
A fundamental problem of modern biologic science 
is the elucidation of the structure of proteins. An 
increasing number of biologically important substances 
alone is responsible for the physiologic activity of pro- 


of amino acid residues in orderly arrangement and 
provides a characteristic pattern for the complex pro- 
tein molecule. Although the cyclol theory appears to 
find strong substantiation from theoretical considera- 
tions and appears to offer an explanation of many facts 
in protein chemistry and physiology, there has been 
available little experimental work testing the validity 
of this theory of protein structure. Recently, however, 
Wrinch and Langmuir’ have presented fundamental 
data supporting the cyclol theory of protein structure. 
Of added importance is the fact that this contribution 
is based on a study of the important protein hormone 
insulin. Utilizing available data on the x-ray crystal 
analysis of the insulin molecule, it has been demon- 
strated by means of mathematical analysis that these 
data support the polyhedral structure predicted for the 
insulin molecule on the basis of the cyclol theory. The 
fact that several suggested important features of the 
insulin molecule are confirmed also by the treatment 
given the x-ray data strengthens the validity of the 
cyclol hypothesis of protein structure and presents more 
clearly what appears at present to be the most logical 
of the many suggestions of protein patterns that have 
been put forward. 


ELIOT’S QUIZ 

’ Many of the former pupils of Dr. Ellsworth Eliot Jr. 
will place their beloved mentor among the great and 
inspiring teachers of medicine. In a book called 
“Eliot's Quiz, 1889-1913,” to which Dr. Eliot himself 
contributed an essay on extramural medical education, 
they have reflected medical teaching as it was in New 
York City fifty years ago. Attendance at medical 
clinics and lectures then was voluntary. Students could 
graduate at the end of three years without attending a 
single college exercise other than the final examination. 
Conferences and recitations were unknown. The student 
was a mere spectator at the clinics and only occasion- 
ally had opportunity at bedside clinics to listen to the 
physical signs of pulmonary and cardiac lesions. How- 
ever, the competitive examinations for the highly prized 
hospital internships in New York hospitals were dif- 
ficult. Recognizing the shortcomings of instruction 
methods in the medical colleges, some professors organ- 
ized “quizzes,” conducted often at night, for a limited 
number of students who paid a fee. Dr. Eliot con- 
ducted quizzes for twenty-four years, beginning in 1889. 
To his personality and methods of instruction many of 
his 476 pupils give the credit for arousing and inspiring 
them to success later in their chosen fields. 

Six of his students came to be deans of medical 
schools, sixty-one to be full professors, twenty to be 
associate professors, thirty-one to be clinical professors 


rinch, Dorothy M., and Langmuir, 1.: J. Am. Chem. Soc, @@: 


2047 (Sept) 1938. 
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and 111 to be instructors in medical schools. From this 
group also came 104 visiting surgeons, 100 visiting 
physicians, 161 consultants and forty-four visiting spe- 
cialists. Ten of this group became medical missionaries 
and ten became commissioned officers in the United 
States Public Health Service. During the World War, 

178 of Dr. Eliot's quiz pupils served as officers of the 
army and nine as officers of the navy. Five of them 
have served in the medical corps of the United States 
regular army for many years. All members of Dr. 
Eliot's quiz, with eight exceptions, were graduates of 
the College of Physicians and Surgeons, New York. 
Although a college degree was not then generally 
required for admission to medical schools, 402 of the 
476 men in the quiz had graduated from college before 
going to medical school. 

In editing this tribute to his teacher, Dr. Howard 
Fox has included short biographic sketches of practi- 
cally all the members of the quiz as probably the best 
way to show Dr. Eliot the results of his methods of 
teaching. 
personality awe inspiring. His great force of mind and 
body aroused his students to work. A former student 
writes: “He centered on me all the horrors of his sar- 
statement of fact, and his power to put the fear of God 
in any one who failed to properly prepare himself for 
those quizzes through which we went.” On one occa- 
sion Dr. Eliot told a student that at the next session 
he would be required to name each and every articu- 
lating facet of the tarsal bones and their articulations. 
The student now writes with pride that he did not sub- 
mit then nor has he at any time since submitted to 
any such memorizing test as this. Another writes of 
a “beautiful spring morning in May when I was seated 
in Dr. Eliot’s quiz gazing out of the window. Sud- 
denly I heard his great booming voice say ‘Jackson, 
what are you doing?’ I replied that ‘I was wishing the 
hell that I was out of here enjoying God's beautiful 
sunshine out of doors.’” 

At times, the quiz was conducted from 10 p. m. to 
midnight. Later classes rebelled at these hours and 
they were changed from 9 to 11 p. m. The quiz was 
held in the back room of the ground floor of the English 
basement house in which Dr. Eliot lived. Along three 
sides of this room were chairs and in the center was a 
desk piled high with medical journals. Williams writes : 
“Here sat the old man leaning back in his swivel chair 
with his feet on the desk. As a part of the evening's 
ritual he always smoked a cigar and sipped a glass 
of milk.” 

When the medical schools finally began to teach 
medicine, the extramural quizzes became unnecessary 
and one after another they disappeared. However, 
“The Quiz Medical Society” was formed in 1897 at a 


v 
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meeting in New York City. From time to time this 
society has given “The Old Man” loving cups, once 
thirty years ago when he was engaged to be married, 
later when he became a father and more recently when 
Dr.. Eliot’s days had numbered three score and ten. 
The tradition of medicine is replete with similar 
instances, reflecting a personal relationship between 
instructor and student almost peculiar to medical edu- 
cation. Such admirations are a part of the humanity 
which is an integral part of the medical soul. Will the 
present trends in medical teaching be able to develop 
any substitute to compensate for the loss of these rela- 
tionships? The question is fundamental to the whole 
future of medical care. 


Current Comment 
SULFANILAMIDE-PYRIDINE 


The use of sulfanilamide in the treatment of pneu- 
monia has not been sufficiently 


sulfonamide)-pyridine (NH,-C,H,SO,-NHC,H,N), 
Hanilamid 


from a few investigators, all of whom agree that the 
product has promise in the treatment of certain types 
of pneumonia. Fortunately the preliminary studies are 
being made before the product is widely distributed. 


The discussions will be confined largely to the medical 
organization approach to industrial health problems in 
contrast to the purely clinical discussions which occur 
In addition, sections of the 


forward, it is thought that there will be the added 
advantage of reducing duplication of effort by agencies 
in industrial health. The sponsorship of a forum of 
this character by the American Medical Association 
amply indicates that the physician has a fundamental 
interest in seeing that medicine is properly represented 
in discussions involving health control of the employed 
population. Even more important, it is hoped that this 
meeting and the following meetings will represent in 
the eyes of the profession its own determination to find 
out what its best and most effective contribution 
should be toward improving the health of the individual 
worker. 
COMMERCIAL MISUSE OF 
GATORS’ NAMES 
The report on‘ Tri-Costivin in this issue of Tur 
Journat (p. 2118) calls attention to an embarrassment 


INVESTI- 


preparations. 

reported, authors can usually obtain promise to delete 
their names and reference to their articles from such 
for the infringement. The misapplication of purely 
scientific material in the promotion of new pharmaceutic 
preparations is unfortunate. This is especially appar- 
ent at a time when many leading manufacturers are 
spending huge sums to provide adequate facilities for 
research. 


the product before it is actively promoted. The Council 
is also considering the choice of a name for the sub- 
stance which may be used in scientific literature. 
Recently the press devoted much space to the develop- 
ment of this product. The demand for it might have 
yielded serious consequences except that the new food 
and drug law prevents its sale over the counter. More- 
over, Merck & Co. is cooperating fully in determining 
both the usefulness and the hazards associated with the 
product before making it generally available. 

FIRST ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 

One of the first activities of the Council on Indus- 

trial Health of the American Medical Association is the 

conference to which leading representatives of the groups 

shprtsinclinitintiamnmmaeeeces interested in improving the physical and environmental 

status of the working people are being invited. The pro- 

gram appears on page 2128 of this issue of Tne 

Journat. The papers in this inaugural conference will 

review past accomplishments and appraise future needs. 

serum. While sulfanilamide has value, the results are 

not striking. The fact, however, that this chemothera- Program will, for purposes of orientation, outline the 

peutic agent does possess some value in infections due CMtributions and programs of governmental and inde- 

to pneumonia led to the investigations of derivatives of | Pendent organizations. Aside from its primary value 

sulfanilamide with a view of obtaining one which might f acquainting the profession with activities now going 
have a more definite chemotherapeutic effect. Early this 
year English workers announced that the pyridine deriv- 
ative of sulfanilamide described as 2-(p-aminobenzene- 
mice against pneumonia invasion to a much greater 
extent than was possible with sulfanilamide. The drug 
is patented and marketed in Great Britain by May & 
Baker under the nondescriptive name of M & B 693," 
or “Dagenan.” Merck & Co. Inc., the American 
firm which has obtained the patent rights for the 
product in this country, has, to its credit, not placed 
the product on the market ; instead it has placed it in the 
hands of competent investigators in chemotherapy and 
pneumonia to determine more definitely its dosages, 
advantages and limitations. While published reports 
containing the details of the studies thus far are not 
available, THe JourNnat has received communications 

‘requent wierea scientis 

misuse of their names in the commercial exploitation 
tation must be followed by cautious clinical trials to 
determine its pharmacologic effects. The substance has 
not yet been submitted to the Council on Pharmacy 
and Chemistry but the firm undoubtedly will submit 
the composition of the prodect, and wwe 
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There i 

the state, 0.7 cent of the total number of returns are agency considers each case individually. Dur- 
United States in 1933. There were 2,499 ing 1937 there were no cases of persons in need of 

who reported incomes under $1,000, 16,587 medical care who were unable to obtain necessary ser- 

base 1,000 and $5,000, 4,023 between $3,000 and vices from either the hospital or the physician. 

$5,000, 1,363 between $5,000 and $10,000, 436 between Seven of the eight physicians reported that they were 

10,000 and $40,000, and thirty-one reported an income performing preventive medical service, but it was esti- 

of $40,000 or over. It is evi that the majority of mated that only 10 per cent of the children who entered 

the who filed income tax returns had a net school ime i 

income $1,000 and $3,000, but only 18 per  cinated against smallpox. A physician or a midwife 

cent of the total population for the state made an income 


given free services by the sicians and 225 by the 
number these seven counties was 6,175, about 9.4 dentists. The “7 provi care for 250 pay or 
| oh 4 part-pay patients, forty publi and eighteen free 
patients, which made a total of 1 patient-days for 


i : scriptions at cost or reduced fees. All the pharmacists 
E i ii i A reported an increase in the sale of medicine on physi- 
$isi cians’ for the year 1937 as compared 
1936 in relation to the number of sales of home reme- 
ve services hospital or physi- 
Dawes... 16,100 8 cians, who are then paid by the county relict comms 
: sioner. serious illnesses are sent to 
state university hospital, and the state also maintains 
percentage of in returns institutions for deaf, 
at gence of a person county relief commissioner inv 
ties have large cities in which there are more Seen. 0 pean ee nedical 
making tax returns, and more persons on than t was estimated that 400 persons requested 
in rural areas, these seven counties may be considered yo 
average rural counties in Nebraska. they were with 
No persons were reported in need of medical care who 
not receive such care by the relief agencies, physi- 
reported 80 per cent occupancy in the private rooms wer 
and 75 cent in the semiprivate rooms and wards. vices in vate practice and for the health 
The daily hospital rates are $3.50 for a private room, Of each thousand children born al during 1937 it 
$2 for a semiprivate room and $1.50 in wards. The wes cutinnsned that 200 ware fememniocd aguinet 
hospital does not have an outpatient department, and ia. All births were attended by a physician or a 


The following figures, taken from the Consumers pharmacists made no report on the number of prescrip- 
Market Data Handbook, Department of Commerce tions compounded free, at cost or at reduced fees. 
1936, will give some indication of the average net The county, with the aid of federal funds, provided 
income and the number of persons on relief in Nebraska, medical care for the indigent. No private agencies pro- 
and in the ; counties : vide care for the indigent. In - a ; 
in the seven counties had sufficient net income to neces- infant mortality rate was not given. The physicians 
sitate filing income tax returns. These seven counties are not receiving any kind of subsidy or guaranty to 
contain 43 cent of the total population in the state. encourage them to remain in their community. 
From july 1934 to July 1935 the average number Semehe County 
of persons on relief rolls in the state was 171,933, or were 
OF Part-pay patients, ys lor public charges 
« and 340 days for free patients. The rates for private 
ooms are $3.50 ihe pharina- 
but only a small tage of the children 
eee. Health super- who entered school for the frst time in 1937 were suc- 
vision for the schools, under the control of the board cessfully vaccinated against smallpox 
of education, for examinations of the students. 
The p of Pawnee County reported that dur- Medical Care in Nance County 
| ing 1937 they had given free service to 3,000 persons, From Nance County it was indicated that during 
and the dentists that they had given free care to 300 1937 the hospital cared for 168 pay and part-pay 
: persons. The hospital provided services to 143 free patients, thirty-two pubic charges and seven tree 
patients, 499 pay or part-pay patients and to twelve owes for a total of 1,042 patient-days of hospital care. 
public charges, which made a total of 1,430 patient The 
days of hospital care for free poo, 4,234 for pay or minimum daily rate is $3 and the maximum is $4. 
part-pay patients and 1,500 for public charges. The During this period physicians estimated that they gave 
» 
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ficine, where there would be no end Inc to cover their living expenses 
quackery. A professional man in bllowing comments will indicate the necessity 
what he thinks is right in order to founty to assume the responsibility of paying 
: ich is a very valuable asset. Under any of the indi 
salaries or cut fees the professional sta as Care indigent. 
to a new low. Of course, people kick agains . Physicians and Dentists: 
ofessions but they haven't seen socialized medicine (a) There is need for much restorative work on teeth. Indi- 
. : indigents is usually county from 
wing is a summary brought out by the poor aid fund, although such pay is slow in forthcoming and 
very often inadequate. 
interference with the profession, the better the (c) Pay through county, resettlement and cther governmental 
h patients, public and doctors. agencies is slow and usually at a greatly reduced fee. 
ome groups as WPA need plans by which they (d) Poor crops prevent many people from getting or seeking 
lical services and then pay for them. Inability medical care because of insufficient funds. These people are not 
Mt the doctor’s refusal to care is reason why many acutely ill but are not well. The county and other agencies | 
do not seek attention sooner. will take care only of persons who are seriously ill. Other 
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THE COOK CO 
Interns were given large 
A Statement responsibilities without sufficient guidance from older and more 
Widespread interest in the standing rment of the outpatient department was unsatisfactory. 
Hospital seems to warrant a review of lhe physical plant many deficiencies were 
few years as far as they concern of the committee, steps should be taken 
hospital and the American Medical pvide capable and adequate management, : 
The Council on Medical Education and shortage of nursing service in certain 
1935, after nearly a year of fruitless cc to a comprehensive program of main- 
officers of the hospital and the Civil mnt of equipment essential to the proper 
drew from the Cook County Hospital i provide essential new equipment and 
In June 1937, in order to protect the — allocating various services : 
appointments subsequent to February 1935, the inted to the approved and accepted medical ‘ 
1 year from July 1, 1937. On July 1, 1938, st : ion as required but who may not be 4 
In the meantime the County Board appointed omy ne 4 
mittee consisting of : | develop comprehensive 
to care adequately for the indigent 
s. University Medical Schc County. 
uperin 
Rev. John W. Barrett, diocesan director of Catholic hospitals. . 
Dr. A. C. Bachmeyer, director, University of Chicago Clinics. rator be appointed as the directing 
Mr. Asa Bacon, superintendent of Presbyterian Hospital. Hospit After | 
A. Wordell, director of St. Luke's Hospital. well qualified hospital 
retired army officer, 
of this committee inspired most serious obstacle 
its conclusions act with the requisite tra 
the Council found statute governing the 
concert time as the state law 
ich the County Board ion, it may be that the 
to the organi: the best that the 
Hospital. Such a : 
se circumstances it must 
in the hospital had General McCloskey 
that the recc sssful experience in hospital management. 9 
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IL ON INDUSTRIAL HEALTH 


Qa 


by the American M 


and Tuesday, Jan. 9 and 10, 1939, at the Palmer House in 
Chicago. 
The program of the two day session has been arranged as 


Sesstox, Monpay Mornine, 9: 45 
Report of the Council on Industrial Health 
Stanley J. Seeger, M.D., Chairman, Milwaukee. 
SYMPOSIUM ON INDUSTRIAL RELATIONSHIPS 


The Physician in Industry and Organised Medicine 
1 M.D., President, American Medical Association, Louis- 


The Phyncian in Industry and the Employer 
American Association of Industrial 


Monpay Arternoox, 2:15 


Committee on Industrial Health, 
of Maryland, Baltimore. 


Tvespay Moantnec, 9: 30 
The Health and Safety Program of the U. S. Bureau of Mines 


A. D. Lazenby, M.D., Chairman, 
Medical and Chirurgical Faculty 


State and Local 


Warren F. Draper, M.D., Executive Officer, U. S$. Public Health 
Washington, D. 
Industrial Health Activities Departments in the Government 
Hamilton, M.D 


Tvespay Arternoox, 2 


Industrial Surgery from the General Surgeon's Point of View 
Harry Mock, M.D., Chicago. 


SYMPOSIUM ON MEDICAL SERVICER TO SMALL INDUSTRIAL Plants 
Statement of the Problem 
Victor Heiser, M.D., and Donald Shafer, M.D., 
ew 


The Responsibility of the Private 


HEARINGS BEFORE THE GRAND 
JURY IN WASHINGTON 
following additional witnesses, SS ee D.C 


3 
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COU NE 
The first Annual Congress on Industrial Health, sponsored 
edical Association, will be held Monday ; 
Practitioner 
Carey P. McCord, M.D., Director, Bureau of Industrial Hygiene, Ciry 
of Detroit Department of Health, Detroit. 
follows : : Means for Accomplishment 
Glenn S. Everts, M.D., Melrose Park, Pa. 
Methods of Appraisal 
graph Company, New York. 
| 
ville, Ky. 
The 
... 
Physicians and Surgeons, Detroit. Grand Jury in Washington: Dr. Claude C. Caylor, associate 
The Physician in Industry and the Employee ; i sila professor of radiology, Georgetown University School of Medi- 
M.D. hief of Medical Service, Bethichem Stee cine ; Dr. John H. Lyons, Emergency Hospital ; Dr. Charles 
Industrial Health and the Private Practitioner White, professor of surgery, George Washington University 
| R. 1. Sensenich, M.D., Trustee, American Medical Association, South School of Medicine, and Dr. Leon A. Martel, professor of 
| Bend, Ind. gynecology, Georgetown University School of Medicine. 
The Program of the American College of Surgeons in Industry 
RADIO BROADCASTS 
Traumatic Surgery, American College of rgeons, Waukegan, The series of least in d 
Uniformity in Workmen's Compensation Procedure portraying fictitious but typical incidents of significance in rela- 
| Voyta Wrabetz, Chairman, Industrial Commission, State of Wisconsin, tion to health by the American Medical Association and the 
| Madison. 
; Bases for Cooperation Between Insurance and the Medical Profession 
Ambrose Kelly, American Mutual Alliance, Chicago. Over wor 
| A Program g Committees on Industrial Health in the State Medical tional Broadcasting Company each Wednesday at 
(1 p. m. central standard time, 
| m. Pacific time). 
st on what is known in radio 
time is furnished gratis by 
ions and no revenue is derived 
if local stations may or may not 
jon, except those stations 
the National Broadcasting 
| t, together with their 
dates and their topics, are as follows: 
Labor Standa rtment Labor, Washington, D. C. 
Independent P of lavestigation end P December = 
1 | W. J. yy M.D.. eg ——— Hygiene Section, American December 21. Hidden Treasures in Foods. 
| vork program. a recording of the will ke 
over station "WENR at cach Wednesday, 
same day. 
WOMAN’S AUXILIARY 
The auxiliary to the Alameda County Medical Association an gave 
held a meeting October 21 with 100 members present. Mrs. 
Elizabeth Lossing of the Berkeley police department spoke on Mississippi 
“Protective Work with Girls.” The auxiliary to the Mississippi State Medical Association is 
The auxiliary to the Orange County Medical Society met ™aking an effort to acquaint the people of Mississippi with the 
October 4 in Santa Ana. Dr. W. W. Roblce, president of the Purpose and the work of the Mississippi State Preventorium at 
California Medical Association, gave an address on “Modern Sanatorium. The auxiliary is sponsoring a statewide essay 
Trends in Medicine.” Dr. Roblee urged members to study all comet Oe fee coef Werwer. The subject of the 
bills and amendments pertaining to medical legislation. Preventoriam. 
| September 17 the auxiliary to the Santa Clara County Oklahoma 
Medical Society held a social meeting at the home of Mrs. Dr. L. S. Willour spoke on “The Basic Science Law” at 
Russell V. Lee, on the campus of Stanford University, honor- a recent meeting of the auxiliary to the Pittsburgh County 
ing Mrs, Clifford A. Wright, president of the state auxiliary. Medical Society in McAlester. The auxiliary presented a copy 
Mr. Clark Cypher, attorney, Palo Alto, discussed “The Humane of “The Horse and Buggy Doctor,” by Arthur E. Hertzler, 
— Pound Act,” which appeared as Proposition No. 2 on the ballot, to the public library. 
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Medical News Diphtheria at Hines Hospital—A quirantine was placed 
against the Veterans’ Administration Facility in Hines Novem- 
ber 27, closing it to visitors following an outbreak of four 
(Paysicians WILL CONFER A FAVOR SY SENDING Fron cases and one death from diphtheria, according to the Chicago 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS Tribune. At the time of this report fourteen patients had 
GENERAL INTEREST: SUCH AS BELATE TO SOCIETY ated infectious sore throats. It was stated that six diphtheria car- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH. , 
riers were disclosed in the tests that were given to 1,200 staff 
— members and 1,800 patients. The quarantine will be continued 
Society conducted its fifth two day course .— instruc- University School of Medicine, has been appointed president 
tion at the University of Arkansas School of Medicine in Little of the : board of health. The : is temporary 
Rock October 12-13. The guest speakers of Dr. Herman N. Bandesen, who has been 
Bree “Stato Therapy — leave of absence | the of the govern- 
Dr. Robert F. t., Dallas, exas: na ton ; since : is founder superintendent 
lems of Surgery of the Right Upper Abdomen. Rabida sanatorium in Jackson Park for children with heart 
Among other speakers were Drs. Nicholas T. Hollis and  diccase. : 
Elizabeth D. Fletcher on “Insulin and Metrazol Shock in the 
Treatment of Dementia enti x” ; Cart A. IOWA 
ic for the Injection aricose Veins”; Jerome S. , Annual Clinic.—The State University of I College of 
“Mode of Action and Uses of Sulfanilamide” ; Ewell I. Thomp- Medicine, lowa City, presented its pon clinic November 
son, “Scabies and Impeti¢o: Diagnosis and Treatment”; Robert 10-11. The covered fractures of the arm, head injuries 
Q. Patterson, “Tinea: Diagnosis and Treatment”; John N. and caalanek’ Uiean, Dr. Harry P. Smith, lowa City, was , 
man president secretary county medical 
CALIFORNIA society to chanin the of every 
Changes in Health Officers.—Dr. Morris Krutchkoff has eee county, to the state medical journal. 
been appointed health officer of Ferndale, succeeding Dr. Joseph Fine work will be ner the tempest the fractare commie 
M. Brown. Dr. Harold J. Shanks is now health officer of owa State Medical : information 
Pleasanton succeeding the late Dr. William D’Arcy Chace. 
Dr. Ellert E. Lundegaard, Weimar, has been appointed health 
officer of Colfax to succeed Dr. Ray C. Atkinson. 


Adminis: 


MEDICAL NEWS 


| 


MLA 
| Dac. 
ft of a new division of hospitals and mental cal economics, mental health, publication, physical therapy, 
department of welfare at Frankfort. The plan will not interfere with the 
' Foley to the hospital was recom- activity of committees but will emphasize and con- 
of the State Medical Asso- trol more concentrated discussions on specific subjects, from 
; newspaper reports. committee included both lay and medical points of view. 
secretary of the state medical 
i Abell, President of the American Medical NEBRASKA 
E. Gardner, president of the state asso- 3 
C. McCartv. all of Louisville; Ernest B. _ Society agg Pag before the Lancaster County 
. ; Austin Bell, Hopl:insville, and Carl C. Medical a Lincoln, October 4, were Drs. Hiram Win- 
| Dr. Foley is a native of Kentucky and ett Orr, on “Prevention of Deformity in Arthritis” and Drs. 
University of Louisville School Ephraim Korol and Harty A. Scott, “Etiology of Bronchiec- 
' 1911. He has been associated with the Vetera tasis."-—-Sioux City (lowa) physicians addressed the Five- 
. tration since 1930 and on the staff of the facility at Lexington Counties Medical Society (Cedar, Wayne, Thurston, Dixon and 
since 1933. in Wayne 4 Jacob 
: . Lande on “Imnaunization” ; Roy Crowder, “Perinea ir”: 
MASSACHUSETTS Roland T. Rohwer, “Management of the Irritable Colon, 1 and 
Society News. — The yey Medical Society Howard I. Down, “Ulcers of the Stomach.”——Dr. John F. 
: Springfield 25 by Dr. H R. Gardiner, Omaha, addressed the Madison Six County Medical 
“Acute - ye Meningitis and Other Society, Norfolk, recently on “Recognition and Treatment of 
} the Central Nervous System.”"———The first Some Endocrine Disorders."———Drs. Robert D. Schrock and 
Worcester District Medical Society was Charles A. Owens, Omaha, addressed the Omaha-Douglas 
’ Joseph M. Looney on “Determination of County Medical Society October 11 on “Diagnosis of Bone 
i and Its Clinical Significance”; James S. P. Tumors” and “Value of Heat Therapy in Sulfanilamide- 
a in Newborn,” and William G. Moran, Resistant Gonorrhea” respectively. 
; | His Relation to the General Practitioner.” 
addressed 9 by Ss. NEW HAMPSHIRE 
t's Disease ypertension” aurke Changes in State Board of Health—Dr. Charles A 
Weaver, Concord and Manchester, has retired after more 
as ist director venereal disease control. 
Frank L. assistant sity ermont S. 
. end associate medical director of Glen Labe Sanatorium, Oak Wheeler, Wolfeboro, will take Dr. Weaver's place temporarily. 
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only was the importance of the lymphatics in the metastasis Hungaricus? He 
) of carcinoma again corroborated, the value and suitability of publications, from which he concluded that morbus Hungaricus 
) radical operation was also established. The latter should include was exanthematous typhus. His work became known to Ger- 
removal of the pectoralis minor muscle. many and in 1898 the medicohistorical part of Virchow’'s 
Professor Noorden Jahresbericht der gesamten Medizin was written in part by 
In 1900 became lecturer to the Budapest Univer- 


municipal hospital at Frankfort on the Main. He then went to &**!" 
Vienna to succeed Nothnagel as ordinarius in internal medicine. Royal 


on conditions. His book on diabetes, “Die Zuckerkrank- 0f medicine of the Peter Pazmany University, Budapest, on 
heit und ihre Behandlung” (the later editions of which were the occasion of its tercentenary. This is his most valuable work. 
written in collaboration with Isaac) and the manual for diabetic ‘ 
patients, “V und diatetischer Leitfaden fir 
Zuckerkranke,” of which Isaac was likewise co-author, are 
widely used and have passed through numerous editions. : Marriages 

Prof. De. Edgar Atsler Is Dead Pavt H. Ruoves, Albemarle, N. C., to Miss Ruth Draper 


#3 


He founded the institute in 1929 Brighton, Tem, to Miss Frances 
Ataler. publiched much Roseat Lateiwer, New Rochelle, N Y., to Miss Dorothy 
ho chosen Kasenetz of Mount Vernon, at Bedford uly 
of : Cecu R. Gusertsenx, Janesville, Wis., to. Miss Dorothy 
suitabil industrial apparatus. addition published ' , both of 
textbook “The Body and Work” and founded the journal Milwaukee, 
Arbcitsphysiologie. It has already been possible to turn'a good Tewxrx, Beaver Dam, Wis. to Miss Pearl Ann Solo- 


well as in nephrosis the arteries of the papillary borders are BUDAPEST P 
observed to be of normal width, but in chronic nephritis they 
are plainly contracted. Conversely, the venous diameters exhibit (From Our Reguler Correspondent) 
no narrowing. The arterial contraction is still more marked in Oct. 15, 1938. | 
secondary chronic interstitial nephritis but is not so pronounced Electrical Shock (a 
as in true chronic interstitial nephritis. In retinitis albuminurica | Dr. Kormoczi, senior physician to and for thirty years in | 
the arteries are markedly contracted if the basis is chronic inter- the service of the Budapest Ambulance Society, says that to 
stitial nephritis and less pronounced if the basis is secondary ‘estscitate a patient following an electrical accident first aid 
chronic interstitial nephritis; these observations too may be of should be given on the spot by the immediate application of 
diagnostic importance. artificial respiration. Professor Jellinek, lecturer on electrical 
accidents, protested against the belief of some physicians that 
Radical Operation for Mammary Cancer a period of from five to eight mi ' én : 
Dr. O. Thies recently discussed the surgical therapy of mam- of respiration and the commencement of artificial r pirati 
mary cancer in use at the surgical clinic of Tiibingen University. jis of no special importance. In Kormoczi’s experience the 
Of greatest importance in the treatment of mammary cancer is very first minutes are most important and decisive. Artificial 
a knowledge of the routes of metastasis into secondary tumors. respiration should be applied in every instance. 
It has become questionable whether the blood or the lymphatics | 
are of the greater significance. Frequently when the cancer Prof. Tiborius Gydri 
the loss of Tiborius Gyéri, professor 
niversity sent him to Diisseldorf, 
the medical history exhibition there. 
tion no metastatic sites were encountered. In follow-ups of the was the epidemic disease which appeared in the sixteenth to 
patients, complete correspondence was evidenced between the cighteenth centuries in Hungary and spread through Vienna 
prognosis based on tissue studies and the further course. Not to Germany and the Netherlands and was then called morbus 
He gave a memorial address on Semmelweis at tlic 
Medical Society's festival in 1909 and shortly afterward 
In 1913 he returned again to Frankfort, there to direct a private“ “~ >emmelweis memorial festival of the university. It was 
clinic. In 1929 he accepted a call from the city of Vienna to '¥* idea to issue a stamp to popularize the memory of Semmel- 
serve as consultant to the municipal hospitals on disorders of Wis: {In 1923 he began a series of historical lectures before 
| metabolism and nutrition as well as dietetics. Preeminently a the medical society, for which he was awarded a prize by the 
clinician, von Noorden contributed to numerous domains of *ciety. In 1928 he was invited by the medicohistorical insti- 
internal medicine, especially to the knowledge of the pathologic tute in Leipzig, Germany, to lecture. The Ministry of Public 
and clinical aspects of metabolic disorders such as diabetes, Instruction delegated him to represent the Hungarian univer- 
diseases of the kidney, the anemias, obesity, and intestinal dis- sity at foreign medical congresses in sixteen instances. In 
orders. He is the author of several well known monographs 1930 he was entrusted with writing the history of the faculty j 
- part of the results of his investigations to practical account. mon of Racine, August 9. ‘ 
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Joseph Ezra Wells @ Cynthiana, Ky.; Medical College of 
Ohio, Cincinnati, past of the state board of 
health and the Kentucky State Medical 
of the Harrison Memorial Hospital ; aged 77 ; died, September 3. 


Edwin Simonton © Jonesboro, La.; of 
Physicians and ———— Baltimore, 1883; for many years 
nt ; died, 


Virginia; aged 61; on the staff of the Memorial Hospital, 
where he died, September 30, leukemia. 


Arthur | Richmond Heights, Mo.; University of 
Louisville (Ky.) Medical Department, 1872; aged 88; died, 
chronic myocarditis, arteriosclerosis and nephritis. 

; ortiand, Ore.; Creighton University School of Si 
Omaha, 1936; aged 26; was drowned recently at Chefoo, China, 
sta 


Samuel Tilden Silverman, New York; Columbia Uni- 

; in 

carcinoma of the splenic flexure of the colon. Pasi 

Ind.; Medical 

Evansville, Ind. 1883; member the indians’ State Medical 


acob Austin Knight, Orient, Ohio; Stari Medical 
for Fecbleminded for "September 25, 

of pul ! y years; 
nische Fakultét, Strassburg, Germany 
September 28, of bronchopneumonia, cerebral hemorrhage and 
jamin Phillips, Houston, Texas; Vanderbilt 
University School of Medicine, Nashville. 7 Tenn, 1893; 
the American War; aged 71; died, Sep- 
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ing 


of Surgeons, 1901 ; %; 


i 


if 


; an 
American M Association ; aged 79; died, September 15, of 
bronchopneumonia. 
Pennsylvania, Philadelphia, 1874; member of the Massachusetts 
Medical Society ; aged 88; died, September 19, at the Waltham 
N ; cGuire exandria, Va.; Uni i 
john Luther Welt, Deaville, Va.; North Carclina Medical Medicine, Richmond, 1894: on the staff of the Alexandria Hos- 
arteriosclerosis. 
William Holmes Crowley, Hartford, Conn.; University of . 
Buffalo School of Medicine, 1890; on the staff of St. Francis 
Hospital; aged 72; died, September 12, of angina pectoris and 
hypertension. 
ames H. Madden, Colorado Springs, Colo.; Missouri : 
Louis, 1885; member of the Colorado 
State Medical Society ; aged 78; died, September 26, of coronary 
Charles Edmund Stewart, Palmer, lowa ; College of Physi- 
cians and Surgeons, Keokuk, 1887; member of the Iowa State county school board: aged 73; died, September 9, of coronary 
75; rr September 3, in St. Joseph 
Joba Henry Mayer, Lakeland, Fla.; Baltimore Medical 
(Pa.) ; aged 6b; died, September 10, of cardiac decom | 
iormerly ident; aged SU; dicc 
ber 12, of heart disease and arteriosclerosis. 
— Francis Morgan, Joplin, Mo.; Columbus Medical 
seed died, 2 in St. af H 
thon ; » m 
cerebral thrombosis and arteriosclerosis. of 
School of Medicine, Galveston, 1903; veteran of the Spanish. of angina 
American War; aged 61; died, September 22, in the Methodist _ pectoris. 
Hospital of carcinoma of the stomach. Harry H. Smith, Oxford, Ohio; Medical College of Ohio, 
Lenard, Wich; University of Cincinnati, 1883; member of the Ohio State Medical Associa- 
ee nye og Se edicine and Surgery, Ann Arbor, tion; aged 76; was killed, September 9, in an automobile 
1892; aged ; died, September 26, in the University Hospital, accident. 
Aaron Albert Y ire, Ala.; Birmingham i i ; ; di 
College, 1906; of the State Hospital of of the rectum and mesenteric throm- 
of Alabama; aged 59; died, September 24, of heart discase,  bosis. 
hypertension and arteriosclerosis. Heary H. Darby, Omaha; College of Physicians and 
Vance Lee Fitzgerald @ Barrington, R. I.; Bellevue Hos- Tews, 
pital Medical College, New York, 1895; fellow of the American the Hospital of uremia and hypertrophy prostate. 
College of Surgeons; aged 75; died, September 24, in the Seep 5 Brown, Winnipeg, Man. Canada; Mani- 
Memorial Hospital, Pawtucket. toba M Winnipeg, 1904; aged 63; died, September - 
: . 27, in the Deer Hospital, St. James, of coronary occlusion. 
William Thaddeus McRea, North Little Rock, Ark.; Pa.; Jefferson 
University of Arkansas School of Medicine, Little Rock, 1912; Thorsten | ine’ Medical 
Medicine Priladcipiia, 1917; aed, 
Samuel ; 
snd Waltham, Mow 1921 sed 
53; September 13, in of +s 
St. is, 1899; 78; 14, of 
Ashley Mourfield, Lenoir : Vanderbilt Clinton Carl Wright @ Detroit; Cleveland Homeopathic 
University Medical College, 1900; on the staff of the Grace Hospital ; aged 
ffennessee State Medical Association; aged 83; died, Septem- 
Vernon Tarver @ Star Ark.; University of Arkansas Facolta di Medicina Chirurgie 62; 
ot Meticie, Lite Rock, 1826; coumey coroner: served Usi- 
n . aged . died September Francis ayland Adams, Mass. ; Harvard 
hospital at Little Rocke versity Medical School, Boston, 1868 Civil War veteran; aged 4 
Otto L. Sahlender, St. Louis; St. Louis Medical College, %8; died, September ta, Ga; University of 
Monary tuberculosis. Se ware September 2, of acute dilatation of the heart. a 
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Canned Tomatoes 
Milligrams of Ascorbie Acid per Cuble Centimeter 
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Taste 2—Ascorbic Acid Content of Commercially 


76; died, 
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- Gardiner 
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| co 
of Medicine, Ont., phy ean were thoroughly mined; triplicate samples 
of myocarditis. é 
Hannah Steele Sparrow, Chicago; 
Eclectic Medicine and Surgery, Chicago, 
September 30. 
Edwin Jay Clark, Denver; 
and ital, Chicago, 1886; 
aged 
Fred T. Little Rock, Ark.; Meharry Medical Col- 
Orrin F. 
Hospital Medical 
pneumonia. 
versity F 
August 8, 
Fred Siddens, Bow 
St. Louis, 1902; aged 
rhage. 
Leuis Grear, 
Cinnati, 1895; aged 66; 
| Herbert Alger, Sti Ont., Canada; Trinity The study shows that the variation in ascorbic acid content 
_ from can to can of a single brand may be greater than the varia- 
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STATE TERRITORIAL SOARDS 
of state and territorial boards were 
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School 
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ETHYL CHLORIDE AND NI 
Fo he Bair et me 
primary induction of anesthesia in children by ethyl chloride and gas- 
oxygen. I have seen the former used a good deal lately and have not been ee 
favorably impressed with the patient's reaction to it, there being some 
cyanosis and the blood being darker than normal. However, the anes- 
thetist tells me that where she was trained it is used in a routine manner 
as a primary anesthetic for children. I have understood that gas-oxygen j Susetuntions 
was not used in children under 8 or 10 years of age for induction pur- ovaNxat, November 26, page 2036. 
poses. Am I correct im this assumption? M.D.. Ma 
. Answer.—Ordinarily it is considered safer to 
oxide and oxygen than to use ethyl chloride for i 
anesthesia, although ethyl chloride has been used num 
in a dental clinic in Boston. Nitrous oxide and ox; 
quently used for induction of anesthesia in child 
8 years of age. 
FRACTURES OF RA 
——A man aged 49, w 
ture of the midradius, 
or is nervous ic 
to be a syringomyelia 
of the fractured arm. 
ature distinction. A 
believe it to be more tha 7 
urse, wholly unrelated 
years. Should surgery | 
ng open reduction and 
The probabilities 
after reduction and 
Mainly the chances 
Aether to « 
t had of 
value in his we orth 
If it was of no jon 
It 
from 
PENDI 
Editor 
necessa 
— 
secondary operation. The date of the secon ? 
From six weeks to six mo 
necessary, ng on the patient's condition. ose. 7.1, 87.8, 87.8, 88.1, 6, , 89, 
School of of the of 85.7 
i of Medicine 41888 
FIRE EXTINGUISHERS 
Te the Fditer:—On page 469 in the July 30, 1938, issue of Tae A >) 88, 91.7. 
Jovaxat you replied to & University of Texas School of ++ (1938) 94.1 
ments. While mention carbon Seventeen physicians were licensed by reciprocity and three 
physicians were licensed by endorsement from June 16 through 
ime use evolves a stream dioxide 
of particles euthan gas_containing October 12. The following schools were represented : 
extinguisher is perfectly safe for use Year Reciprocity 
involves no water or acids. It is also Grad. with 
carbon dioxide is the only gas liberated. It is supplied by Walter Ki (1934) Arkansas, 
anc Company of of Medicine... (1938) 
soace H. Corona, N. Y. edical School............ 
wi Tu School of 1988) 
y School of Medicine...... 
HYSTERECTOMY AND INCIDENCE OF CANCER of M 
To the Editor:—In Tue Jouanat, Oct. 15, 1938, page 1492, under the New York Medical Department. 
Query and Minor Notes heading “Hysterectomy and Incidence of Cancer,” r 
appears a quotation from von Graff as follows: “Comparing the 0.6 per 1933) S. Carolina 
cancer after subtotal hysterectomy with the actual free U | 
cent of stump cancer, every unprejudiced observer must 1898) Tennessee, 
of cancerous degeneration, present at the time of 
later, is more than six and a half times as HI Medicine..........- 
" ‘The statistics given do not seem 
proof that there is any definite relationship 4 
neither the normal incidence of cancer is given q 
im an average group. 3 
G. M.D., Washington, D. 
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of his numerous contributions to the Country Gentleman, is able to report some progress 
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there is no limitation of motion ¢ 

sion except at the disk in quest 
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